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In the treatment 
of tuberculosis 


Is O-N. S 
with VITAMINS tasters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 
of tubercle bacillus. 


BENGAL CHEMICAL 


®@Issued in 
Bottles of 100 & 1000 Tablets. 
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MEET 
THE NEEDS 
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Terramycin has “clearly established itself as an exceed- 
ingly effective antibiotic.” ' To meet the requirements 
of patients of every age, and of varying clinical 
situations, Terramycin is available in a wide variety of 


oral preparations clinically proved for effectiveness, 
safety and predictability. The experience of thousands 
of physicians, repeated in millions of cases the world 
over, has made Terramycin a cornerstone of therapy. 


ORAL PREPARATIONS 


SYRUP (Premixed) * PREMIXED PEDIATRIC DROPS + CAPSULES 


Pfizer) World's Largest Producer of Antibiotics 


VITAMIN-MINERAL FORMULATIONS HORMONES 


INI 
RAVISON PHARMACEUTICALS PRIVATE LTD. poner 
Post Box 1636, Bombay |. 


New York, Panama & Brussels *Trademark of Chas. Pfizer & Co., inc. 
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a new, superior corticosteroid 


SUPERIOR POTENCY — 
For greater clinical effectiveness... with the plus value of 
fewer side effects ; 

@ noedema © no hypertension 

..@ no psychosis © no weight gain 

@ no potassium depiction 
Also, because of the nature of LEDERCORT and its lower 
dosaget. there is a lower incidence of other important side 
effects associated with corticosteroid therapy: 

pepticulcer osteoporosis 


© TRADE MARK 


epigastric distress diabetic state 
AN @ Cushinoid “obesity” 
’ \ Because of its lower dosage, LEDERCORT Lederle makes 


protonged therapy possible at less cost and with greater 

ease of patient management. 

LEDERCORT is indicated in: 

@ Rheumatoid arthritis @ Bronchial asthma 

@ Dermatoses @ Allergic disorders, and the 
many other conditions in which corti¢o- 
steroids have proved to be beneficial 
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LEDERLE LABORATORIES (INDIA) PRIVATE LIMITED 
P.O. B. 1994 BOMBAY 


tClinical tests show that in many Instances only about % 
of the dose of prednisolone is required, 


available in Bottles of 10 tablets, Scored. 4 mg. per tablet 
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The trace 
material Mist. Pot. Brom et Valeriana has 


a synergistic action on 


10 mi. 


1.65 mg. 
mg. 


It is screened from fully 


matured plunts and is assayed and standardised 
the drug. 


CALCUTTA-27 


Total alkaloids 

Resin fraction 

Laxative principle in natural proportion. 
Additives 

Mist. Pot. Brom et Valeriana 

Ext. Glycyrrhiza Liq. 


Bromo-Raulfin is a total extract preparation 
of Rauwolfia Serpentina containing all the 
alkaloids, resin fraction and laxative principle 
in every stage of manufacture. 
EASTERN DRUG CO 


Rauwolfia factors 


Composition per dram : 


present in the drug. 


O 


O 


Eastern Drug 


120 


Re 
N 
NS 
R 
N 
S 
S 
SS 
Ny 
NS 


J. 1. M. A. Advertis:: 


il 


pes a Vol. 31, No. 9 
OOD 
COOOS 
ve iw 
= 
aN 
- 
# 
° 


November 1, 1958 J. 1. M. A. Advertiser iii 


INDEX TO ADVERTISERS 


Page 


Alembic Chemical Works Co. Ltd. cae 2 Hyderabad Chemical & Pharmaccutical 
Amarchand Sovachand Xxvil Works Ltd. fv 
Antiseptic . XXV Indian Health Institute & Lab Ltd. ... Xxx 
Asiatic Research Laboratory Ltd. +++ XXX Indo-Pharma Pharmaceutical Works 
Bengal Chemical & Pharm. Works Ltd.... Ist Cover Private Ltd. cts4 & 
Benger Laboratories Ltd. --» Xvill, xix Jeena & Company cacy SE 
Burma Shell John Wyeth & Brother Ltd. 
Bengal Immunity Co. Ltd. XXiv Khandelwal Laboratories Pv: Ltd. coe Wi 
Bronkol Private Ltd. ses XXX Lederle Laboratories (I) Private Ltd. ... 1! 
Caicutta Chemical Co., Ltd eae 3rd Cover May & Baker (India) Private Ltd. a tes 
’ Coates & Cooper Ltd. bice™” = Menley & James Ltd 
Navaratna Pharmaceutical Lab. X&xvil 
Corn Products Co. (I) Private Ltd. &xxiii » Ltd 
Dey’s Medical Stores (Mfg.) Pvt. Ltd. ... xxxi iit 
Dragon Chemical Works (R) Pvt. Ltd. ... xxx Nestle’s Products (India) Ltd. ase wt 
Eastern Drug Co. Ltd ee Nettlefolds of India Private Ltd. ooo Bw 
Emsons Pharmaceuticals Pvt. Lid. ... iii Ranbaxy & Co. Private Ltd. coo xual 
East India Pharmaceutical Works Ltd.... xxii Raptakos Brett & Co., Private Ltd. ose xiv 
Franco Indian United Laboratories ... vii Pfizer Eastern Corporation ; 
G. D. A. Chemicals Ltd. en xvi (Ravison Pharmaceutical Pvt. Ltd.) ... 2nd Cover 
G. D. Pharmaceuticals Pvt. Ltd. oe Sanitex Chemical Industries Ltd. +++ xvil 
German Remedies & Tradinw Co Scientific Publication Concern +++ XXX 
Private Ltd. xv Stadmed Private Ltd. xxvili 
Glaxo Laboratories (1) Private Ltd. ‘ xili Standard Vacuum Oi! Co. soe XX 
Gluconate Limited xiv Suhrid Geigy Trading Private Ltd. 
Himalaya Drug Co. XXV Unichem Laboratories ... 4th Cov., xxiii 
Hind Chemicals Ltd. , xxvii W. T. Suren & Co. Private Ltd. ae: a 
ie Works Lid. xxvill 


Zandu Pharmaceutical 


xvi, XXAii 


Hindustan Lever Ltd. 


announcing a new concept ! 


Sorbeton 


contains (the Absorption Enhancement Factor ) 


WITH 
D-SORBITOL 

Formula: 
D-Gorbitel. .. q.s. 

’ (absorption enhancement factor) 
Vitamin Bu . 25 mcg. 


Indications :— Convalescent adolescent, pregnant and 
geriatric patients. 


Supplied :—Bottle of 120 cc. 
EMSONS PHARMACEUTICALS PRIVATE LTD. 


129, VIVEKANANDA ROAD 
CALCUTTA—6. 
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Ferric Pyrophosphate soluble........... 300 mg. 
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FULLY Prior to the middle of the 19th Century 


TI ED ; the fully comsciovs patient was 

either tied securely with ropes to prevent 

his escaping the sur.con’s knife or 

AND made unconscious with blows on the head or 


deadened with harmful narcotics. 


Today, the means of inducing anesthesia, 
so vital to successful surgery, are 
so highly developed and effective that 


the surgeon can coolly prosecute his work 


varying it to suit any exigency. 


In processing aether for the country’s hospitals, 
surgical] clinics and maternity homes, 

we are conscious of our grave responsibility. 
Strict and continuous laboratory and 

chemical control in our modern plant ensures 
the high quality of our product, 

Always processed to BP Standards. 
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Manufactured by 
HYDERABAD CHEMICAL AWD 
PHARMACEUTICAL WORKS LIMITED 


HYDERABAD ON, 
India’s largest producer of 
Aether Anesthetics and Aether Solvens 


Sole Distributors for India (except Assam, Bengal, Bihar & Orissa): 
MESSRS. HERBERTSONS PRIVATE LTD. Bombay + Deithi 
Sole Distributors for Assam, Bengal, Bhar and Orissa: 


MESSRS. RAVI TRADING CO. 5, Clive Row,Calcutta 
Sub Distributors end Stockists In all important towns ond cities of india 
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DRY SY RUP 


(Chloramphenicol! monostcaroylg!ycotate - 3) 
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C.F. BOEHRINGER & SOEHNE, G.M.B.H. MANNHEIM, 
GERMANY 


Details from: 
NEO-PHARMA PRIVATE LIMITED 
Kasturi Buildings, Churchgate Reclamation, BOMBAY | 
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khandelwa! 


collaboration with 


asta-werke a.-g, 


brackwede (westf.) germany 


ASTA-WERKE A.-G., founded in 1919 
is today one of. the Worid’s leading 
Pharmaceutical Concerns whose 

| are being: in 

Many Cm and 
Pharmacists: have, along the Years, 

“have. cmerged oufstanding distav 
ries far, yséin thetields’ or 
Medicine and Surgery- Latest 

therapy” 

tite, pride’ in aftiotineing théir col- 

mahutacture Asta Products 
Liter gture on Asta Products is 
Syetiohte to the Medical Profession 
equest. 


KHANDELWAL LABORATORIES 


PRIVATE LTO. BOMBAY i2 
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1 - Glutamic acid dextrogyre 


+ Vitamin B, 


Granules & Tablets 


Literature from; 


FRANCO-INDIAN UNITED LABORATORIES, 


Bapnu Ghar, Hornby Vellard, BOMBAY 18. 


Pre-examination Period 
Intellectual Fatigue 
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—prescribed by the medical profession 


The dependable acid buttermilk 
of constant endian which is ideal for feeding 
1 of premature and marasmic infants, for gastroenteric 
,| disorders, dysentry, convalescence after 
typhoid, dystrophy, skin disorders, pyloric 


stenosis and liver diseases. 


A spray dried full cream milk 


modified so that on reconstitution with 


water it closely resembles human milk i: 
composition. For!ified by the additio: 
and D and organic tron, entirely free of pathogens 


and of excellent digestibility. 


Full cream milk with the nutritive 


extracts of malted wheat and barley and fortified 
by the addition of Vitamin Bl. Can be given 
to young, old and convalescents because it is casily 


digestible. Ideal during and after pregnancy. 


Remember -- NESTLE is good— 
VERY good! 
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STYPTINDON 


HAEMOSTYPTIC—ANTIHAEMORRHAGIC 
Each tablet contains: 


Vitamin C B.P. 50 mg. 
Rutin 25 mg. 
Vitamin K 5 mg. 
(Menadione Sodium Bisulphite !.P.) 


Packings: 25, 100, 500 & 1000 Tablets. 
Manufactured by 


INDO-PHARMA 

PHARMACEUTICAL WORKS 
PRIVATE LIMITED 

83, KOHINOOR ROAD, DADAR, BOMBAY —14 


in 


CHLORPROMAZINE HYDROCHLORIDE | NU rsing 


INDICATED FOR: 
INTRACTABLE PAIN 


ANXIETY AND TENSION STATES 
BEHAVIOUR DISORDERS IN CHILDREN 
CONFUSIONAL STATES, ESPECIALLY IN 

THE MANAGEMENT OF SENILITY @ 


her info i i 
Furthe rmation is available on request. Ssnerecrcasaar 


MAY & BAKER LTD 


-154 


An PABB brand Medical Product 


Distributed by; MAY & BAKER (INDIA) PRIVATE LTD - BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 


| | 


x J.1.M.A. Advertiser Vol. 31, No. 9 


for the treatment of COUGH 


Glycodin Terp Vasaka (G.T.V.) soothes the 

irritation and inflammation of the respiratory 

mucosa, eases the cough reflex and relieves 

the dry irritating cough. 

COMPOSITION: 

Each 3.6 c.c. contains :+ 

Antimony Potassium Tartrate B. P. 0.4 mg. (1/160 er.*) 
Terpene Hydrate B. P.C. 8 mg. (1/8 gr.*) 
Codeine Phosphate B. P. 8 mg. (1/8  gr.*) 
Menthol B P. 2.7 mg. (1/24 er.*) 


Syrup Tolu B. P. 0.9 c.c. min.*) 
Syrup Vasaka q. 5. 


Each 3.6 c.c. (fl. dr.*) of G.T. V. with Guaiacol 
contains in addition:- 


Potassium Guaiacol Sulphonate B.P.C. 0.13 G. 
(2 gr.*) 


* Approximate apothecary equivalent 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


IN ALEMBIC 
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Ferile=x 


A tonic of proteolysed liver 
and N.F. liver fraction IT, with yeast,' 
stomach extract, iron, vitamin B,2, cobalt 
sulphate, methionine, choline chloride etc. 
For conditions of debility and various 
types of anaemias in the tropics. 
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FERILEX 


A product of Available 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., 
Surén Road, Andheri, Bombay ccand 
450 cc. 


Sole Distributors : 
W. T. SUREN & CO. PRIVATE LTD., 
P.O. Box 229, Bombay |. 


Branches: Calcutta : P.O. Box 672 
Madras: P.O. Box 1286. 
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When it 
comes to hypo- 
dermic needles, 
only the 

very best is 

good enough > point! 
there can be 

no second best. 


NETTLEFOLDS 

and it must be a HYPODERMIC 

snug fit on the syringe. NEEDLES 


NETTLEFOLDS needles 
have all these qualities— 


and each one is 
individually tested 


before packing. 


Manufactured in India by 

GUEST, KEEN, WILLIAMS, LIMITED 

and distributed by 

NETTLEFOLDS OF INDIA PRIVATE LIMITED 
P.O. Box 1502 BOMBAY-! 
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Complex B ‘Glaxo’ 


(Vitamin Bi2/B Complex) 


For oral use: 
Tablets : Bottles of 50, 250 & 1,000. 
Liquid: Bottles of 4 fl. oz. & 16 fl. oz. 
For injection: 
Vials: 10 cc. rubber-capped. 


4 


Complex B Forte ‘Glaxo’ 


A freeze-dried injection of B complex 
vitamins containing high doses of Biz & Bi, 
for intramuscular or intravenous use. 
Compiex B Forte ‘Glaxo’ is prescribed 
when high doses are required and in toxic 
and confusional states, mental disorders, 
liver diseases and anaemia. 


Vials: 5 cc. rubber-capped (with 5 cc. ampoule 
of distilled water) 


GLAXO LABORATORIES (INDIA) PRIVATE LTD, Bombay * Calcutta « Madras * New Deihi 
Q. 


In fibrositis 


the anti-inflammatory effects of aspirin 
and prednisone are combined; 


Rapid 


the and anti-inflammatory 
effect is immediate; 


Safe 


the small dose of prednisone is free 
from hormonal side-effects. 


rheumatic 
conditions | 


Each Tablet contains: 


- 0.5 mg. prednisone. 500 mg. aspirin B.P. 
Boxes of 20 tablets (strip pack). 


| GLAXO LABORATORIES (INDIA) PRIVATE 


November 1, 1958 

1 for every need in B deficiency §. | 
Effecti | 
‘ = a 
»* 


J. 1. M. A. Advertiser Vol. 31, No. 9 


CONVALESCENT CARE 


Whenever an active, well-tolerated and palatable haematinic 
is required, there is clear indication for the use of 


Endorsed by over 25 years’ clinical experience 


COMPOUND 25 MCG. 
OF 
OF B 12 


LIVER EXTRACT 
PREDIGESTED PROTEIN PER OUNCE 


AND IRON 


Bottles of 10 ozs. 
Particulars from: 


RAPTAKOS BRETT & CO., PRIVATE LTD., WORLI, BOMBAY. 


Most Useful Rauwolfia Products 


for the Medical Profession 


FRRAUWOLFIA FAMILY 


(a) R. R. FORTE | LUCIN-H | SERPOSTEROL 


(Parenteral) (Oral & Parenteral) In Rheumatoid 


(b) R. S, FORTE an adjunct to (a) A tranquiliser in Arthritis. 


(Oral Therapy) Oral Therapy for oe? date. 
an n a 
for reduction a positive & gradual | 14) Blood 


ef Blcod fale fall of Blood Pressure | (Action similar to that 
of Vit, Ky) 


Pioneers in the field of Rauwolfia Research. 


GLUCONATE LIMITED. 


70A, PRINSEP STREET, CALCUTTA-13. 
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For the effective control of allergies, 
a new product without side effects... 


Andantol 


4 mg. N-Dimethylamino-isopropy!-thiophenylpyridylamine HCI per dragee 


ANTIHISTAMINIC e ANTIALLERGIC 


Tube of 30 dragees 
Bottles of 250 and 1000 dragees 


GERMAN REMEDIES & TRADING CO., PRIVATE LTD., BALLARD ESTATE, BOMBAY | 
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Doctors and pharmacists rely 
on the purity and quality of 


Pyramid brand Pure Glycerin B.P. 


... because PYRAMID brand GLYCERIN Every bottle, tio and drum is hygica- 
conforms strictly to B.P. standards! ically sealed, and comes to you straight 
It's chemically pure, and is backed by from the factory. 

the experience and reputation of its Doctors and chemists everywhere rely 
makers, Hindustan Lever Limited. on PYRAMID GLYCERIN. 


Made by HINDUSTAN LEVER LIMITED, P.O. BOX 409, BOMBAY 1. 
Distributors: Imperial Chemical Industries (India) Private Limited 
BOMBAY CALCUTTA DELHI! MADRAS 
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OF IMMENSE VALUE IN PREGNANCY 


AND LACTATION 
) Each tablet represents : 
Calcium Gluconate B.P...........-. 0.2 g. 
Calcium Phosphate B.P............. 0.16 g. 
Ferrous Gluconate U.S.P. .........- 75 mg. 
Cobalt Gipconate 2 mg. 
25 mg. FERCALZA_ 
1 mg. 
INDICATIONS : 


Fer-Calza is of immense value in conditions 

such as pregnancy, during lactation, growth 

period, rickets, osteomalacia, microcytic and 

macrocytic anaemias, during convalescence etc. 
’ Dose: 2 tablets twice or thrice a day or as 

advised by the Physician. 

Packing: In bottles of 50, 100 and 500 tablets. 


THE SANITEX CHEMICAL INDUSTRIES LTD., 
Industrial Road, Baroda 3. 


P. A. &. has been proved to be of immense therapeutic value In the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin. 


PAMICYL 


is our Brand of P. A. S. available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P. A. S. acid chemically combined. 
Effective even in resistant cases In doses of 600 mgm. per day. 


Details from ;— 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. S.) 


IN INDIA. 
CALCUTTA-29. 
Phone : 46-2868 


36, PANDITIA ROAD, 
Grams: ‘ SULFACYL", 
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for the restoration of blood volume 
in hypovolaemic shock associated — at 
with surgery, accident and 
 BENGER LABORATORIES LIMITED 
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THE FLUID OF CHOICE 
Specific treatment for the loss of circulatory volume is replacement with a colloid’ 
solution that is safe and compatible with all bloods, and which may be given 
immediately. The fluid of choice is clinical dextran solution—Dextraven. In the 
treatment of hypovolaemic shock the rapid infusion of Dextraven will prevent 
irreversible shock. The circulatory volume is maintained by the colloidal osmotic 
effect for the first critical 24—48 hours, and will be supported for as long as 72 hours. 


In hypovolaemic states due to blood loss, 2 bottles of Dextraven are recommended— 
when shock is profound, they should be given at the highest practical rate of infusion. 


When hypovolaemia is due to plasma loss alone, as in burns and crush injuries, 
6 bottles of Dextraven, infused intermittently, will sustain the circulatory volume 
during the first 36—48 hours when protein losses are maximal and haemoconcentration 


is greatest. 


COMPLETELY METABOLISED 
Dextraven is completely metabolised and, unlike many other blood volume restorers 
is at least as great as an equal volume of plasma. Its renal excretion does not exceed 


20% in the first 24 hours. Prolonged effect is thus assured. 


UNIFORMITY 


Manufacture under strictly uniform processes, guarantees the constant physico-chemical 


properties of Dextraven. 


EASE OF STORAGE 


Dextraven may be stored and transported in unlimited quantities, in all climates, and 


in all circumstances. 


Local, much reduced contract rates now make DEXTRAVEN 
therapy economically practical in all Indian hospitals. Details 
of these rates, together with informative literature on 
Dextraven, will gladly be sent by our Sole Distributors on 


request to 


MARTIN & HARRIS (PRIVATE) LTD. 
Mercantile Buildings, 
Lall Bazar, Calcutta-] 
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Insect-free homes are healthier homes 


FLIT 


kills all household insects — swiftly, surely ! 


In the fight for better health, FLIT can play a great part 

— by destroying the household insects that carry 

so many deadly diseases. 

Six powerful insecticides—including D.D.T., Lindane and 
Thanite— work together in Flit. That's why its action 

is so swift, so sure; its effect so long-lasting ! 

For insect-free, healthier homes—FLIT... deadly 

to insects, absolutely non-toxic to humans ! 


FLIT is by far the best insecticide available 


STANDARD-VACUUM OIL COMPANY 
(Incorporated in the U.S.A. with Limited Liability) 
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VITAMULSON 


A Multivitamin Mineral Tonic 


Children will like it 


for its 
% Viscous Syrupy Base 
% Fresh Orange Flavour 
% Slightly Sour Taste 


For Checking 
TROUBLESOME VOMITING 


PYRIMESIN 


VIT. B, - B, -C - PHENOBARBITONE 


The Safest Antiemetic 


Fast India Pharmaceutical Works Ltd. 


CALCUTTA—26, 
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ORIGINAL ARTICLES 


INTRAPLEURAL PRESSURE IN ASCITES CAUSED BY PORTAL 


INTRODUCTION 


In the maintenance of the normal pulmonary 
physiology intrapleural pressure has an important 
role.:: Of late much interest is being evinced to- 
wards studying the changes in pulmonary physio- 
logy caused by disease. The measurement of in- 
trapleural pressure is one of the items of such 
studies. The elastic property of the lung—con- 
tributed by the elastic tissue related to the lung, 
bronchi and the alveolar walls, the blood vessels 
and the pressure within the vessels, and the sur- 
face energy of the air liquid interface in the alveoli 
(Radford, 1954)—plays the major role in main- 
taining the intrapleural pressure. 

Studies of changes in intrapleural pressure in 
different diseases have’'been made by different 
workers. But no literature, as far as is known to 
the author, is available, regarding the changes in 
intrapleural pressure effected by ascites caused by 
portal cirrhosis of the liver and the modification 
in the said pressure resulting from the draining of 
the ascitic fluid after paracentesis abdominis, 
except the observation of Konar ef al (1957). that 
in cirrhosis of the liver with ascites the intra- 
pleural pressure is less negative than normal on 


both the sides. 


MATERIAL AND METHODS 


The present ‘work’ consists of ‘studying the 
changes in intrapleural pressure in patients suffer- 
ing from ascites caused by portal cirrhosis of the 


CIRRHOSIS OF THE LIVER 


P. N. LAHA, Mop. (PaT.), M.R.c.p. (LOND.), M.R.C.P. (EDIN.), D.C.H. (ENG.) 
Professor of Medicine, G. R. Medical College and J. A. Group of Hospitals 
Gwalior, MP. 
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liver... Twenty such cases, admitted under the 
author into the J. A. Group of Hospitals, Gwalior, 
were studied. All the cases were thoroughly in- 
vestigated and established to be of portal cirrhosis 
of the liver with ascites. Clinical, radiological 
and’ other examinations were made in each Case to 
exclude other diseases; if the patient had any. 

For measuring the intrapleural pressmre the 
modified Lillington and Pearson pneumothorax 
apparatus was used. The site for measuring the 
intrapleural pressure varied from the second to the 
fifth intercostal space on the right side, depending 
on the level of the diaphragm. The intrapleural 
pressure was meastired twice in each case. In ten 
cases it was measuréd before and soon after para- 
centesis abdominis and in the other ten cases be- 
fore. and twenty-four hours after paracentesis 
abdominis. 

The findings of the cases studied and the statis- 
tical analysis of the results are tabulated (Tables 


2, 3 and’4). 


OBSERVATIONS AND DISCUSSION 


Laha (1946) established the normal intrapleural 
pressure among Indians as follows: 

+14 to —3 cm. of water during inspiration, 
—10.to 0 cm. of water during ‘expiration, and 
—12 to —2 cm. of water as the mean pressure. 
The findings of intrapleural pressure in ascites 
caused by portal cirrhosis of the liver were com- 
pared with ‘the aforesaid normal findings. 
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The study of intrapleural pressure in ascites 
caused by portal cirrhosis before draining the asci- 
tic fluid by paracentesis abdominis revealed the 
following observations. The pressure was found 
to be within the normal range during both inspira- 
tion and expiration in ten cases (Nos. 1, 2, 5, 7, 8, 
11, 12, 13, 15 and 20), only during inspiration in 
sixteen cases including the aforesaid ten cases (Nos. 
18, 19 and 20), and only during expiration in 
eleven cases including the aforesaid ten cases (Nos. 
1, 2, 5, 7, 8, 10, 11, 12, 13, 15 and 20). From these 
data it was concluded that ascites caused by portal 
cirrhosis of the liver per se did not affect the 
elasticity of the lung in 50°0 per cent of cases dur- 
ing both phases of respiration, in 80 per cent of 
cases during inspiration, and in 55 per cent of 
cases during expiration. 

On the other hand, the intrapleural pressure 
was found to be within the normal range during 


inspiration but positive during expiration in six 
cases (Nos. 6, 14, 16, 17, 18 and 19), less than the 
normal minimum of —3 cm. of water during inspi- 
ration with normal pressure during expiration in 
one case (No. 10), and less than the normal mini- 
mum of —3 cm. of water during inspiration and 
positive pressure during expiration in three cases 
(Nos. 3, 4 and 9). From these data it was apparent 
that the intrapleural pressure was modified in one 
or both phases of respiration in the aforesaid cases. 
The cause of the said modification, according to 
the author, lay in their having emphysema of the 
lungs, which apparently was compensatory, due to 
ascites producing mechanical obstruction to respi- 
ration. The degree of emphysema reflected in the 
degree of the modification of intrapleural pressure. 
From Table 1 it will be evidenced that when pul- 
monary emphysema was slight the modification was 
only in one phase of respiration and mostly so 
during expiration, with the exception of one case 


TABLE 1—SHOWING THE ANALYSIS OF THE CASES STUDIED 


Duration 


of ascites Signs of 


Occupation 


in emphysema 


Amount of 
Intrapleural pressure ascitic fluid 
in cm. water before drawn by 

paracentesis paracentesis 
in pints 


Intrapleural pressure 
in cm. water after 
paracentesis* 


Absent 
Absent 


Farmer 
Labourer 
Labourer 
Labourer 
Farmer 


H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.M. 
H.F. 

H.F. 

H.M. 
H.M. 
H.F. 

H.M. 
H.M. 
H.M. 
H.M. 
H.M. 


Absent 
Present (+) 
Absent 
Absent 


Farmer 
Washerman 


Re 


Washerman 


8 


1 
2 
3 
4 
5 
6 
7 
8 
9 


Present (+) 
Absent 
Absent 
Absent 
Present (+) 
Absent 
Present (+) 
Present (+) 
Present (+) 
Present (+) 
Absent 


Farmer 


& 


Present (++) 
Present (++) 


Present (++) 


Mean 
-15 


-4 


~25 
-15 


H.M.=Hindu male. 
*In the first ten cases (Nos. 1 to 10)—Intrapleural 


H.F.=Hindu female. Ne 
pressure was measured soon after paracentesis abdominis. 


+ = Slight. ++ = Advanced. 


In the next ten cases (Nos. 1] to 20)—Intrapleural pressure was measured 24 hours after paracentesis abdominis. 


| 
Age in yrs., 
nationality 
Mean 
N. 30, 3 7 -3, © 
PM. 40, 4 -6, -2 -4 2 -2 
HC. 19, 2 +8 0 14 +2 
s. 30, 4 -2, +3  -05 -2, +1 
C.L. 23, 6 <2 -38 19 «f°. 
P. 1% +2 -36 14 +4 -25 
| B.M. 12 @ -3 20 -10,-4 -7 
G. Shepherd 17 +1 0 
m RP. Farmer 10 -2, 0 -1% 
(SB. Housewife 4 -8, 0 -10,-3 -65 
2k Housewife 6% -8, 0 
iS Housewife 1 -8, -4 10 -8, -3 
16 Beggar 3 —6, +3 18 —6, +3 
7 Cowherd 1% ~4, +1 3 
18 MR. Farmer 2 ~4, 41 10 -4, +1 -15 


(No. 10) in whom the only modification was the 
diminution of the intrapleural pressure below the 
normal minimum of —3 cm, of water during in- 
spiration with normal pressure during expiration. 
But when the emphysema was more advanced the 
modification took place in both phases of respira- 
tion, as in Cases 3, 4 and 9. The variations 
in the mean intrapleural pressure reflected the 
variations of the inspiratory and expiratory intra- 
pleural pressure. Statistical analysis of the figures 
of intrapleural pressure in ascites caused by portal 
cirrhosis of the liver when compared to normal 
figures revealed that they were significant as it 
will be apparent that calculated ‘t’ values were 
greater than the tabulated ‘t’ values (Table 2). 
Similar modifications of intrapleural pressure were 
observed in lung abscess complicated with emphy- 
sema by Laha (1958). Kountz et al (1932) and 
Christie (1934) had also observed the intrapleural 
pressure to be less negative in patients with emphy- 
sema of the lung. 


TABLE 2—SHOWING STATISTICAL ANALYSIS OF THE RESULTS 
IN NORMALS AND ASCITES before PARACENTESIS ABDOMINIS 


Normal--50 Cases 


(Laha, 1946) 
Mean -—9-28 —-3-74 —6°51 
Ss. D. ose +264 
Ascites—20 Cases : 
Mean —5-25 —O-15 —2-70 
S. D. +1°85 +1-74 
Calculated ‘t’ 5:84 607 7-02 


Tabulated ‘t’—2-65 at 1% level. 


The pathologic physiology in emphysema res- 
ponsible for the modification of intrapleural 
pressure is as follows: It has been known since 
the time of Laennec that the lungs in emphysema 
do not collapse in a normal manner when the chest 
cavity is opened. Moreover, clinical and physio- 
logic studies indicate that the lungs are overdis- 
tended and the residual volume is increased. These 
factors produce alteration in pulmonary elasticity 
of varying degrees, which is reflected in the altera- 
tion of the intrapleural pressure. 

The study was then conducted with a view to 
finding out the changes, if any, taking place in 
intrapleural pressure in ascites caused by portal 
cirrhosis of the liver, soon and twenty-four hours 
after draining the ascitic fluid by paracentesis 
abdominis. In the first group of ten cases, where 
the intrapleural pressure was measured soon after 


INTRAPLEURAL PRESSURE IN ASCITES—LAHA 


paracentesis abdominis, the following conclusions 
were drawn. Statistical analysis (Table 3) of the 


TABLE 3—SHOWING STATISTICAL ANALYSIS OF THE RESULTS 
In TEN CASES oF ASCITES before aND soon after 
PARACENTESIS ABDOMINIS 


Intrapleural pressure in cm. of water 


Expiration Inspiration Mean 

Before paracentesis 
Mean ane og -—0-40 —2-45 
S. D. +261 + 1-62 

After paracentesis 
Mean —5-60 -- 0-80 —3-20 
S. D. owe +418 +322 
Calculated ‘t’ oon 0-69 0-33 0-60 


Tabulated ‘t’—2-10 at 5% level. 


results revealed that the calculated ‘t’ values were 
lesser than the tabulated ‘t’ values, which meant 
that there was no significant alteration in the intra- 
pleural pressure soon after the draining of the 
ascitic fluid from the pre-paracentesis levels. And 
the modification of intrapleural pressure in one or 
both phases of respiration consequent to the com- 
pensatory emphysema of the lungs in five cases 
(Nos. 3, 4, 6, 9 and 10) remained practically un- 
changed, even after the draining of the ascitic fluid. 
In other words, the compensatory emphysema with 
its resultant alteration of pulmonary function re- 
flected in the intrapleural pressure did not revert 
back to normal soon after freeing the respiration 
from mechanical obstruction due to ascites. Hence, 
to find out whether ‘time factor’ could have any 
influence on the said alteration of pulmonary 
function, in the second group of ten cases the 
intrapleural pressure was measured twenty-four 
hours after the draining of the ascitic fluid by para- 
centesis abdominis. In this second group the con- 
clusions were as follows: Statistical analysis of 
the results (Table 4) revealed that the calculated 
‘t’ values were lesser than the tabulated ‘t’ values, 
indicating thereby that there was no significant 
alteration in the intrapleural pressure twenty-four 
hours after the draining of the ascitic fluid from 
the pre-paracentesis levels. And the modification 
of intrapleural pressure in one or both phases of 
respiration consequent to the compensatory emphy- 
sema of the lungs in five cases (Nos. 14, 16, 17, 18 
and 19) remained practically unchanged in three 
cases (Nos. 16, 17 and 18), while there was clini- 
cally significant modification in two cases (Nos. 14 
and 19) from the positive pressure during expira- 
tion to normal figures, after the draining of the 
ascitic fluid. In other words, the compensatory 


= 
Intrapleural pressure in cm. of water 
Inspiration Expiration Mean 
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TABLE 4—SHOWING STATISTICAL ANALYSIS OF THE /RESULTS 
IN Ten CAsgs, or ASCITES before anp twenty-four hours 
afler PARACENTESIS ABDOMINIS 


Intrapleural pressure in cm. of water 


Inspiration Expiration Mean 


Before paracentesis 
Mean 
S. D. 
After paracentesis 
Mean -5: — 1-00 
$219 
Calculated ‘t’ ose 1-11 


+2-02 


Tabulated ‘t’—2-10 at 5% level, 


emphysema with its resultant alteration of pulmo- 
nary function reflected in the intrapleural pressure 
reverted back to normal in two cases (Nos. 14 and 
19) although the clinical signs of emphysema per- 
sisted, but not in the other three cases (Nos. 16, 
17 and 18). So the possibility of the reversion of 
the altered pulmonary function resulting from 
compensatory emphysema in ascites back to normal 
even with the persistence of the clinical evidence 
of emphysema could be postulated, when the addi- 
tional ‘time factor’ was also permitted to play its 
role. But further study will be required to throw 
more light on this postulation and its implications, 
especially because the duration and/or the amount 
of ascites did not appear to show any significant 
correlation with the modifications of intrapleural 
pressure in ascites caused by portal cirrhosis of the 
liver. 


SUMMARY 


A study has been made of intrapleural pressure 
in twenty cases of ascites before, soon, and twenty- 
four hours after paracentesis abdominis. Factors 
maintaining the normal intrapleural pressure have 
been briefly discussed. It has been observed that 
ascites caused by portal cirrhosis of the liver per 
se does not: affect the elasticity of the lung in 
50 per. cent. of. cases during both phases of 
respiration, in 80 per cent of cases during inspira- 
tion, and in 55. per cent of cases during) expiration. 
Compensatory emphysema’ resulting from ascites 
modifies intrapleural pressure in one or both 
phases of respiration. The degree of emphy- 
sema is reflected in the degree of the modification 
of intrapleural pressure. The pathologic physiology 
of emphysema responsible for the said) modification 
has been briefly discussed. The. study of the effect 
of draining the ascitic fluid reveals that the modi- 
fication of intrapleural pressure consequent to the 


compensatory emphysema remains unchanged soon), 


and twenty-four hours after pracentesis. abdominis 
in the majority of cases, but in a few there is 
clinically significant. alteration in the said modi- 
fication twenty-four hours after paracentesis. 

It is being postulated that there is the possi- 
bility of the reversion of the altered pulmonary 
funetion resulting from compensatory emphysema 
in ascites back to normal even with ‘the persistence 
of the clinical evidence of emphysema when the 
additional “time factor’ is also permitted to play 
its role. 

Further study with regard to the said postula- 
tion has been suggested. 

Duration and/or the amount of ascites do not 
appear to have any significant correlation with, the 
modifications of intrapleural pressure in ascites 
caused by portal cirrhosis of the liver. 
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Optic atrophy occurs’ frequently as a compli- 
cation of, tuberculous meningitis, its incidence 
varying from 10 to 60 per cent (Sorsby, 1951). The 
ptognosis of optic, atrophy is bad, for despite the 
fact. that the progress of the disease in isolated 
cases may become arrested, the usual outcome is 
blindness, The treatment of optic atrophy is dis- 
appointing and despite all the ingenuity which has , 


=. 
~2:95 
+ 1-69 
~3-40 
+2°02 
0-51 
a 


been expended upon it the problem has proved 
insurmountable. 

Degand et al (1955) treated a case of bilateral 
optic atrophy in a 15 year old girl with tuber- 
culous meningitis by giving an intrathecal injec- 
tion of streptokinase-streptodornase and repeating 
it after 5 and 12 days. Central vision gradually 
returned to normal but a permanent homonymous 
hemianopia remained and_ severe side-effects 
followed the dosage given. 

Chu et al (1955) recently reported on the use 
of nicotinic acid in the treatment of 22 cases of 
optic atrophy of varied aetiology—retrobulbar 
neuritis (11 cases), abnormality of sella turcica (2 
cases), postencephalitis (1 case), post lumbar 
puncture (1 case), syphilis (1 case) and unknown 
(6 cases). After treatment the condition in 10 
patients improved. The most successful case was 
a 1! year old patient who had the disease in both 
eyes for over 2 years. After 4 courses of treat- 
ment the vision improved: O.D. from 01 to 0°9 ; 
0.S from light perception to 0°4. They combined 
the use of nicotinic acid with vitamins B, C, A and 
D, glucose, strychnine and tissue therapy. 

We have used nicotinic acid in the treatment 
of optic atrophy complicating tuberculous menin- 
gitis with encouraging results. 


OBSERVATIONS AND RESULTS 


We have given nicotinic acid by the oral route 
to 4 cases of optic atrophy. All the four cases 
were sequelae of tuberculous meningitis. Of these 
four cases, 2 were males and 2 females. Three 
of them were children under 5 years and one was 
an adult aged 24 years. 

Cases 1, 2, 3 (all children under 5 years) re- 
ceived 100 mg. nicotinic acid daily in divided 
dose and Case 4 (a 24 year old lady) was given 
300 mg. nicotinic acid daily. The treatment was 
continued for 6 months in Case 1 and for 4 months 
in the remaining three cases. The patients were 


TABLE 1—SHOWING THE ANALYSIS oF THE CASES UNDER REVIEW 
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kept in the hospital during the course of ‘the treat-: 
ment under constant observation and they were 
followed up after discharge. 

Two out .of these four cases (Cases 1 and 4) 
improved during the course of the treatment. 
They have been followed up for 13 months after 
the institution of nicotinic acid therapy and have 
then been declared cured. The remaining two 
cases (Cases 2 and 3) did not improve during the 
period of study and have not responded to our 
request for a final check up. 

The results of our observations on the four 
cases studied have been summarised in Table 1 
and the detailed notes of the successfully treated 
cases (Cases 1 and 4) have been appended. 


Case REPORTS 


Case 1—R.B., aged 2 years, Hindu, male child was 
admitted to Sarojini Naidu Hospital, Agra, on 31-5-1958 
with a history of continuous fever and cough—duration 
14 days and coma and conyulsions—duration 4 days. 
There was no history of tuberculosis in the family. 

On examination the child was semicomatose, the 
temperature was 102:2°F, the pulse 120 per minute, the 
respiration 26 per minute, the tongue coated and the 
right pupil was slightly dilated and sluggishly react- 
ing to the light. Neck rigidity was present and Kernig's 
sign positive, plantar reflexes were extensor. Fine cre- 
pitations were present over the apex of the right lung. 

Laboratory investigations: Cerebrospinal fluid—The 
tension was increased with 28 cells per ¢.mm., all being 
lymphocytes. Chlorides 610 mg. per cent, sugar absent 
and there were proteins in large amounts. 

Blood : W.B.C.—15,800 per c.mm. with neutrophils 84 
per cent, lymphocytes 15 per cent and eosinophil 1 per 
cent. 

Skiagram of the chest showed radio-opaque mottling 
in the right apical region. 


Treatment and progress; The diagnosis of tubercu- 


lous meningitis with pulmonary tuberculosis was, made. 
He was given streptomycin 25 mg. intrathecally twice a 
week for a month, streptomycin 4 g. intramuscularly daily 
and INH, 50 mg, daily throughout his stay in the hos- 


Time of disturb- 


Nicotinic acid therapy 


ance vision 
Age after onset of 
Case No. Sex 
(in years) tubercalous Oral daily Dtiration Follow-up 
meningitis dose (in months) (in months) 
(in months) 


300 mg 


100 mg 6 

100 mg. 4 6 Not improved 

100 mg a 6 Not improved 
4 


1 2 
2 5 | 
3 2% 
7 27 
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pital. He responded well to treatment. The signs of 
meningitis cleared up and the cerebrospinal finid bio- 
chemistry returned to normal before he was discharged 
from the hospital. 

On 20-7-1956 the parents complained that the child 
could not see the objects placed before him. The oph- 
thalmoscopic examination revealed partial optic atrophy 
and when repeated after two weeks, complete optic 
atrophy was reported. At this stage the vision was com- 
pletely lost. Vitamin B, and vitamin B,, were given 
daily intramuscularly for 4 weeks without any result. 
On 14-8-1956 nicotinic acid 100 mg. divided into three 
doses was started daily in addition to antituberculous 
treatment. Within 10 days the child started looking at 
the objects placed before him within a range of 12 inches. 
During the following ten days the field of vision and 
the acuity of vision increased and the child could see 
objects at a distance. The child continued to make im- 
provement in his vision which was carefully tested from 
time to time. His vision had been restored clinically 
but the pallor of the optic disc persisted when he was 
discharged from hospital on 14-10-1956. 


Follow-up—The child continued to take nicotinic acid 
tablets at home and was followed in the outpatient de- 
partment for four months after discharge. About a year 
after discharge from the hospital, the patient was called 
for a final check up. He was examined on 18-9-1957. 
His vision was roughly 6/9 both eyes as tested by 
Snellen ivory balls. Ophthalmoscopic examination show- 
ed increased vascularity of the disc with very little 
pallor, the blood vessels being normal. 

Case 4—K.W., aged 24 years, Hindu female, was ad- 
mitted to Maternity Ward, Sarojini Naidu Hospital, 
Agra, on 29-8-1956 with 8 months’ pregnancy. She com- 
plained of diminished vision since the attack of menin- 
gitis, which lasted for 12 months. 

She had been admitted to the Meningitis Ward of 
the hospital in 1955 and the diagnosis of tuberculous 
meningitis was confirmed by cerebrospinal fluid exami- 
nation. There is no record of the fundus examination. 
She was discharged relieved. 

On examination of the eyes, the vision was 6/15 right 
eye and 6/20 left eye, media were clear, disc margins 
were hazy, there were no exudates or haemorrhages and 
the diagnosis of secondary optic atrophy as a sequel of 
tuberculous meningitis was made. The cerebrospinal 
fluid examination showed 8 cells per c.mm., all lympho- 
cytes; chlorides 690 mg. per cent, sugar 50 mg. per 
cent and proteins in moderate amount. 

Treatment and progress—On 8-9-1956 she was put on 
nicotinic acid 300 mg. daily divided into three doses and 
the same dose was continued throughout her stay in 
the hospital. Her vision improved. Examined on 
13-11-1956 the vision was 6/9 both eyes, the pallor of 
the discs was less marked than before and the vessels 
were normal. The patient was discharged on 14-11-1956. 

Follow-up—The patient continued to take nicotinic 
acid at home for two months after discharge, when she 
discontinued the medicine. 

Final check up of the patient was done on 16-9-1957. 
The vision was 6/6 in both eyes, media clear, disc mar- 
gins were well formed, the colour of the disc was nor- 


mal, the vessels were normal and no exudate or hae- 
morrhage was seen. 


DISCUSSIONS 


The cure of optic atrophy complicating tuber- 
culous meningitis in two cases out of four by nico- 
tinic acid therapy is beyond any doubt. Irrever- 
sible changes consequent on the longer duration of 
the optic atrophy before the treatment was in- 
stituted or some other factors unknown may be 
responsible for the failure in the remaining two 
cases. The mode of action of nicotinic acid in 
these cases remains uncertain. 

The essential pathological process in tubercu- 
lous meningitis is an extension of the tuberculous 
inflammation from the meninges to the sheaths 
of the optic nerve. Necrosis and caseation follow 
complete local destruction of the nerve substance 
resulting in the final picture of complete optic 
atrophy (Sorsby, 1951). Much more rarely the in- 
flammation in the nerve sheath is an active one 
due to the actual presence of tubercle bacilli 
setting up a local inflammatory process ; such a 
tuberculous reaction extends towards the optic 
nerve itself producing neuritis or perineuritis 
(Friedenwald and others, 1952). A much rarer 
occurrence is the formation of an isolated tuber- 
culoma in the chiasma or in the intracranial por- 
tion of the nerve (Duke-Elder, 1940). Papill- 
oedema, when present, may be attributed to the 
increased intracranial pressure rather than to the 
involvement of the optic nerve. 

It would seem necessary to admit that a local 
improvement of the circulation by dilatation of 
the small vessels under the effect of nicotinic acid 
must be a good thing in an attempt to preserve 
the vitality of the nerves, but all the evidence 
points to the conclusion that the beneficial effects 
are meagre. The first to advocate increasing the 
efficacy of the circulation by increasing the nutri- 
tion of the nerves in determining the progress of 
the optic atrophy was Abadic (1924) who em- 
ployed atropine in a retrobulbar injection as a 
vasodilator. An increased circulation and vasodi- 
latation in the nerve has also been stimulated by 
decompression operations (Folk, 1937) and cervical 
sympathectomy (Magitot, 1934). We have our- 
selves employed priscol injections in an attempt 
to improve the local circulation, but have been 
disappointed in our results. It is possible that the 
drug not only causes temporary dilatation of the 
small vessels but also actively aids in the oxidative 
processes of the nerve tissue. 


SUMMARY 


Four cases of optic atrophy complicating 
tuberculous meningitis were given nicotinic acid 


4 

~“ 

ah 


therapy. Of these, two were cured, they were 
followed up for 13 months. The mode of action 
of nicotinic acid has been discussed. 
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Diallyl-diethylaminocresol dihydrochloride is a 
newer synthetic anti-amoebic drug. The introduc- 
tion of additional anti-amoebic drugs into the exist- 
ing list suggests that the treatment of amoebiasis 
is far from satisfactory. The conventional drug 
for acute amoebic dysentery, i.e., emetine is not 
effective in chronic amoebic dysentery. Moreover, 
emetine is contraindicated when there is associat- 
ed cardiac disorder or hypotension. Certain arseni- 
cal preparations and hydroxyquinoline compounds 
are to some extent effective in chronic amoebic 
dysentery but there is chance of toxic side-reactions 
in the former whereas relapse is common in the 
latter. A suitable remedy with maximum thera- 
peutic result and little toxicity is yet to be found 
out for acute and chronic amoebic dysentery. 


Reports of clinical trial of diallyl-diethylamino- 
cresol dihydrochloride (camoform) both here and 
abroad suggest some promising result in both these 
clinical conditions. It was, therefore, thought to 
study the effect of the drug on acute and chronic 
amoebic dysentery and particularly when there 
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were superimposed pathological lesions such as 
gastric or cardiac disorders. 


MATERIAL AND METHODS 


The trial of camoform was carried out on 
patients admitted in the Department of Medicine, 
Nilratan Sircar Medical College, Calcutta, during 
the period 1956-58. The cases were selected irres- 
pective of the original diagnosis and only those 
patients who had some intestinal symptoms like 
diarrhoea, griping pain in the abdomen and had 
vegetative or cystic forms of Entamoeba histolytica 
in the stool were taken for this investigation. 
Clinical and haematological investigations were 
carried out to note the efficacy and toxicity of the 
drug. Stools were examined daily during the 
course of the treatment and again a week later 
after «a saline purgative. The patients were 
observed to note when they became free from 
symptoms and the stool became free from vegeta- 
tive or cystic forms of E. histolytica. 

Thirty-five cases were taken for the trial. 

Their age incidence was as follows : 

11-20—5 cases; 21-30—14 cases; 31-40—8 
cases; 41-50—5 cases; 51-60—2 cases; 61-70— 
1 case. 

There were 24 male and 11 female patients. 

@ The primary disease from which the patients 
suffered may be seen in Table 1. 


Taste 1—SHOWING Tyres or PRIMARY DISEASE 


Associated amoebic dysentery 


Primary disease 
Chronic Acute 

B. coli pyelitis 2 
Bronchiectasis 1 
Chronic myeloid leukaemia 
Enteric fever 1 
Chronic amoebic dysentery 1 

Mitral stenosis 1 

Acute gastritis 1 

Peptic ulcer 2 

Influenza 


Kimmelstiel-Wilson’s syndrome - 
Severe anaemia pod 
Acute amoebic dysentery 
Pleural effusion = 
Complete heart block —— 
Tuberculous peritonitis — 
Hypertension ove 
Hodgkin’s disease ... 
Menopausal syndrome 


There were 10 cases of chronic amoebic dysen- 
tery, 23 of acute amoebic dysentery, one of acute 
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amoebic hepatitis and another of amoebic liver 
abscess. The course of treatment consisted of one 
tablet of camoform (250 mg.) given orally 4 times 
a day after meal ‘for 5 days. 

A patient was said. to have had symptomatic 
relief. when he had no abdominal discomfort, had 
good appetite and a sense of general well being, 
the number of stools was less than 3 per day and 
the stools were formed in character. 


RESULT 


In ‘six out of 10 cases of chronic amoebic 
dysentery, cysts of E. histolytica persisted in the 
stools even after completion of the course of treat- 
ment. There was'symptomatic reliefin them. 
In case of the other 4 patients, cysts of E. histo- 
lytica disappeared from the stools but only 2 of 
them had symptomatic relief. 

In ‘twenty-three cases of acute amoebic dysen- 
tery the vegetative form of E. histolytica began 
to disappear from the 3rd to 5th day of treatment. 
In these cases, precystic and cystic forms of E. 
histolytica disappeared between 5th and 12th day 
of treatment. All these patients. showed sympto- 
matic improvement from the third day of treat- 
ment and the clinical features of acute amoebie 
dysentery. disappeared by the end of the course 
of treatment. 

Six cases of ;acute amoebic dysentery, with 
associated cardiac disorders, e.g., mitral stenosis, 
heart’ block, severe anaemia and hypertension were 
treated with camoform. No toxic symptoms were 
manifested. 

Of the eight cases of peptic ulcer during the 
active ‘stage of the disease two had associated 
chronic amoebic dysentery and the rest aeute 
amoebic dysentery. Camoform did not aggravate 
the gastric symptoms. 

One case of amoebic hepatitis and another of 
amoebic liver abscess with low general condition 
were treated with the drug.’ No other anti-amoebic 
remedies were used. Both the patients improved 
remarkably well. 


DISCUSSION 


Investigations had been carried out previously 
to study the efficacy of camoform in amoebic 
dysentery. Barrios (1954) reported satisfactory re- 
sults in 20 cases of acute amoebic dysentery. 
Chatterjee et al (1957) in a series of seven cases 
of acute amoebic colitis reported good response 
both clinically and in the sigmoidoscopic appear- 
ance of the gut. Sarin and Das Gupta (1957) in 
their observations on 20 cases reported satisfactory 
response in acute amoebic dysentery but not in 
chronic amoebiasis. Krishnaswami and Vaidya- 


nathan (1957) were of the opinion that camoform 
could be made more effective in acute amoebic 
dysentery by combining it with a suitable oral 
antibiotic. Encouraging results have also been re- 
ported by Basu Roy and Nandy (1957) from the 
use of the drug in amoebiasis. 

In the present series of 35 cases, camoform has 
been found effective in acute amoebic dysentery in 
particular. It improved the clinical condition and 
had an effect on ‘the vegetative form of the E. 
histolytica, as could’ be observed by their pro- 
gressive disappearance from 3rd day onwards of 
the start of treatment. The vegetative forms lost 
their motility and the precystic and cystic forms 
that were present along with the vegetative forms 
also disappeared from the stool within a week of 
the completion of the treatment. The drug had 
little. effect in chronic amoebic dysentery where 
clinical symptoms were vague. In most of the 
cases cystic forms of E. histolytica persisted and 
the patients had no symptomatic relief even after 
the full course of treatment. 


» In, view of the bigh cost, and low therapeutic 
activity itis not worth recommending the drug in 
chronic amdebiasis. It isa non-toxic drug and the 
relapse rate being low (Barrios, 1954), it can be 
recommended in acute amoebic dysentery super- 
added on cardiac:or gastric pathology and in some 
cases of amoebic hepatitis where use of conven- 
tional anti-amoebic drugs would prove risky. It 
may be noted that precystic and cystic forms of 
E. histolytica along with the vegetative forms in 
cases of acute amoebic dysentery disappeared after 
treatment with camoform but cysts of E. histo- 
lytica in cases of chronic amoebiasis persisted in 
the stools even after completion of the treatment. 


SUMMARY 


Ten cases of chronic amoebic dysentery, 23 
of acute amoebic dysentery, one of amocbic hepa- 
titis and another of amoebic liver abscess were 
treated with camoform. 

The drug was found to be effective in acute 
amoebic dysentery. In chronic amoebiasis the re- 
sult of treatment was not satisfactory. 

The cases of acute amoebic hepatitis and liver 
abscess with low general condition improved re- 
markably well. Only camoform was used as the 
specific therapy in those cases. 

No toxic manifestations were seen, even in 
patients having cardiac or gastric disorders. 
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TREATMENT OF CHRONIC AMOEBIASIS 
WITH NEW SYNTHETIC COMPOUNDS 


N. DAS, Ms. 


Surgeon-Superintendent 
Sambhu Nath Pandit Hospital, Calcutta 


INTRODUCTION 


Amoebic dysentery runs a typical chronic or 
subacute course. It is caused by the protozoa 
Entamoeba histolytica. 

A large percentage of the tropical population 
harbours amoebae in the intestines developing a 
parasite-host relation. 

Amoebic infection is difficult to cure. Relapses 
are frequent. Some are probably due to the para- 
sites escaping contact with the remedies due 
to their hiding in and beneath the mucous mem- 
brane. Some are certainly due to reinfection 
through food. Frequent relapses have led to the 
introduction of a large number of drugs some 
acting on the vegetative and others on the cystic 
forms. 

It is often possible to obtain a cure with local 
therapy when the E. histolytica is lodged in the 
lumen or on the mucosal surface. But when it 
hides in the intestinal wall or beyond, viz., in the 
liver, it is difficult to eradicate it. Though emetine 
plays an important role in the treatment of amoe- 
biasis it does not meet all demands. Then again 
the frequently changing intestinal bacterial flora 
adversely affects the underlying specific infection. 
This led to the introduction of combined amoe- 
bicidal and antibacterial drugs in the treatment 
of amoebiasis. The ideal remedy in this regard 
would have been one which would combine a 
potent amoebicidal effect with antibacterial pro- 
perties and which would affect the E. histolytica 
both enteral and extra-enteral. 
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MATERIAL AND METHOD 


Two new compounds 11/925 and 11'925C were 
tried in the Out-patient’s Department of the 
Sambhunath Pandit Hospital, Calcutta, from 
January 1957. Only those patients where E. histo- 
lytica cysts were found in the stools were given 
one of the drugs. Protean clinical manifestations, 
viz., pain and tenderness, constipation or loose 
stool, alternate diarrhoea and constipation, flatul- 
ence, indigestion, etc., were present. 

Out of 75 cases of this series 43 had prepara- 
tion 11925 (100 mg. each tablet) and 32 had pre- 
paration 11'925C (50 mg. each tablet). 

The age of the patients receiving the drugs 
varied from 3 to 50. 

Both the drugs were given in doses of 2 tablets 
three times a day after meals except in children 
up to 8 years of age where the dose varied from % 
to 1 tablet three times a day after meals. The 
course of treatment was 10 days. 

Sigmoidoscopy was done in 37 cases, no abnor- 
mality was detected in any. 


RESULTS 


WITH PREPARATION 11/925: 


10 cases had relapse after the stool was nega- 
tive on repeated examinations. A second 10 day 
course was, however, given with good results. 

2 cases had temporarily constipation and high 
coloured urine. 

One had acidity and abdominal pain on the Ist 
day ; one complained of weakness and one had 
marked vomiting after 3 days and we had to switch 
on to preparation 11/925C with good result. 

One had no improvement and E. histolytica 
persisted in the stool. 

Excepting one single case, in all the other cases 
the.stool was negative to E. histolytica and there 
was clinical improvement. 

3 cases failed to turn up after 4 days. 


WITH PREPARATION 11'925C : 

There was a definite clinical improvement and 
stool was negative to E. histolytica in almost all 
these cases and there was no relapse in any. 

One had tarry stool and the treatment was dis- 
continued. 

3 had abdominal pain and coloured urine. 

3 had nausea and 2 had acidity and abdominal 
pain. 

One was a defaulter after 4 days. 


COMMENTS 


As is evidenced from the above findings there 
is nothing to choose between the two products 
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from the standpoint of efficacy and toxicity. Both 
these drugs weré given as tablets. This might 
have been the cause of gastric intolerance in some 
of the cases. This may be obviated by supplying 


these in capsules or better still in smaller doses 
combined with some other amoebicidal drug like 
vioform as the general sense of well-being after 
vioform group of drugs cannot be denied. 
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NICOTINIC ACID IN BLINDNESS DUE TO 
TUBERCULOUS MENINGITIS 


K. J. VYAS, M.B.B.s., D.C.H., D.PED. 


Pediatrician, Children Hospital 
Sir Takhtasinhyi Hospital, Bhavnagar 


Tuberculous meningitis is an everyday pro- 
blem of pediatricians in our country. Advanced 
cases do get cured but most of them leave the 
hospital with severe and permanent neurological 
sequelae. One such sequel is blindness, either 
partial or complete. 

Blindness in tuberculous meningitis may be 
due to: 

(1) Optic neuritis due to involvement of the 

optic nerve by tuberculous process itself. 

(2) Toxic optic neuritis due to streptomycin. 

(3) Vascular changes in the vessels supplying 

* the nerve. 

(4) Increased intracranial tension and hydro- 
cephalus causing papilloedema and optic 
atrophy. 

(5) Retrobular neuritis. 

(6) Damage to the occipital lobe. 

It is usually detected or complained of by the 
parents when an unconscious child regains con- 
sciousness but cannot see even the very near 
objects. 

This paper is a report on the treatment of 
blindness due to tuberculous meningitis with nico- 
tinic acid. We have tried the drug in 8 cases 
during the last one year. 


Case REPORTS 


Case 1—A male child, aged 5 vears, was admitted in 
an unconscious condition of 10 days’ duration. On the 
18th day of treatment the child regained consciousness 
but his vision was markedly diminished. The pupils 
were dilated, equal and reacting sluggishly to light. 
The funda] examination revealed slight optic atrophy in 
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both eyes. Nicotinic acid 100 mg. in two divided doses 
was given daily. On the Iith day the vision improved 
markedly. The dose was then reduced to 50 mg. daily 
and after another 11 days the vision became completely 
normal and the fundal examination showed no abnor- 
mality. 

Case 2—A male child, aged 8 years, was admitted in 
an unconscious condition of 3 days’ duration. The child 
regained consciousness after one month of treatment, 
but was found to be absolutely blind. The pupils were 
dilated, equal and fixed. The fundal examination showed 
hazy margins of the optic discs with papilloedema. Nico- 
tinic acid 150 mg. daily in three divided doses was start- 
ed. On the 12th day the child could see near objects. 
With the same dose on the 34th day the child could see 
near objects very clearly and objects at 8-10 feet dis- 
tance only feebly. The dose was then reduced to 100 
mg. daily in two divided doses. On the 55th day the 
vision improved considerably and the child could see 
distant objects feebly. The fundal examination now 
showed only slight haziness of the margins of the optic 
discs. The dose was then reduced to 50 mg. once daily 
and on the 63rd day the vision was absolutely normal 
with normal pupils and fundi. The patient ultimately 
was cured but left the hospital with left-sided hemi- 
paresis. 

Case 3—A male child, aged 2 years, was admitted in 
an unconscious condition of 3 months’ duration. The 
child was already under treatment outside but the treat- 
ment was found to be quite inadequate. The child had 
right-sided hemiplegia, right facial paralysis and show- 
ed signs of increased intracranial tension. The fundal 
examination showed marked papilloedema. The pupils 
were dilated, unequal and fixed. After admission the 
patient became conscious on the 36th day of treatment 
but was found to be completely blind. Nicotinic acid 
100 mg. daily in two divided doses was started. One 
month of treatment with nicotinic acid did not improve 
the vision at all. 


Case 4—A female child, aged 2% years, was admitted 
in an unconscious condition of a month’s duration. She 
had signs of increased intracranial tension and paralysis of 
the right 6th and 7th cranial nerves. The pupils were 
dilated, equal and fixed. The patient regained cons- 
ciousness after treatment for 20 days but she was found 
to be blind. The fundal examination revealed optic 
atrophy of both eyes. Nicotinic acid 100 mg. daily in 
two divided doses was given for 12 days with no relief 
at all. The patient left the hospital. 


Case 5—A male child, aged 4 years, was admitted in 
an unconscious condition of 4 days’ duration. The pa- 
tient had spasticity, tremors and left facial paralysis. The 
pupils were dilated, equal and fixed. The patient be- 
came fully conscious after 3 months of treatment and 
then was found to be blind. The fundal examination 
revealed optic atrophy of both eyes. The pupils were 
now dilated, equal and reacting sluggishly to light. 
Nicotinic acid 150 mg. daily in three divided doses was 
started. On the 47th day the patient could see near 
objects clearly. The same dose was continued and on 
the 82nd day the vision became much better. Then the 
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dose was reduced to 100 mg. daily and on the 135th day 
the vision became completely normal. 

Case 6—A female child, aged 4 years, was admitted in 
an unconscious condition of 8 days’ duration. The child 
had signs of increased intracranial tension, right facial 
paralysis and right hemiparesis. The pupils were dilat- 
ed, unequal and fixed. After 23 days of treatment the 
child became conscious but could not see at all. The 
fundal examination showed papilloedema with optic 
atrophy of both eyes. Nicotinic acid 100 mg. in two 
divided doses for 32 days had no effect on the vision at 
all, 

Case 7—A male child, aged 4 years, was admitted in 
an unconscious condition of 15 days’ duration. The child 
had left-sided hemiplegia and left facial paralysis. The 
child regained consciousness after 25 days of treatment 
but was found to have fully lost his vision. The pupils 
were dilated, equal and fixed. The fundal examination 
showed slight papilloedema with optic atrophy of both 
eyes. Nicotinic acid 100 mg. in two divided doses daily 
was started and on the 8th day of treatment the child 
could see near objects. On the Ilth day the vision was 
still better and on the 41st day the vision was absolutely 
normal and the fundal examination showed no abnor- 
mality. 

Case 8—A male child, aged 4 years, was admitted for a 
relapse of tuberculous meningitis, in conscious condition. 
The child had marked right hemiparesis, right facial and 
abducent nerve palsy and blindness. The fundal examina- 
tion showed optic atrophy both eyes. Nicotinic acid 100 
mg. daily in two divided doses was started. On the 

17th day of treatment the child could see the near objects 
clearly. On the 47th day the vision upto 10 feet dis- 
tance became clear. On the 6Ist day the vision in the 
right eye was limited to 10 feet distance only but the 
vision in the left eye was upto 30 feet distance. On 
the 7ist day the vision in the right eye was upto 20 feet 
distance and in the left eye completely normal. The 
fundal changes showed marked regression in the right 
eye and complete normality in the left eye. 


DISCUSSION 


Five cases out of the eight having blindness 
had normal vision after treatment with nicotinic 
acid. In the other three cases there was no res- 
ponse. In one of these (Case 4) the drug was 
given for only 12 days and so failure in this case 
may be attributed to too short a therapy. In Case 3 
the failure may be due to irreversible damage to 
the optic nerve or the occipital lobe as the child 
was unconscious for 3 months and had severe 
neurological damage at the time of admission. 
Moreover in the hospital the child took 36 days to 
regain consciousness. In such late cases the re- 
sults are likely to be very unsatisfactory. In Case 6 
the absence of improvement in blindness may also 
be due to severe neurological damage. As the 
child left the hospital after 32 days of treatment 
a further follow-up could not be done, but it is 
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felt that if the treatment was continued further 
partial or complete recovery of vision might have 
taken place, as in Case 5, who could see the near 
objects after 47 days of treatment. 

We strongly feel that nicotinic acid had an 
important part to play in the recovery process, 
as quick improvement in vision could not have 
been due to anti-tuberculous measures alone. Ex- 
cept in Case 5, in the other 4 cases who recovered 
vision, improvement started from after 8-17 days 
of treatment. 

In only one case nicotinic acid produced tem- 
porary side-effects. In Case 8 in 15-30 minutes 
after the administration of nicotinic acid the whole 
skin used to get flushed and this flush lasted for 


1-14 hours. 
SUMMARY 


8 cases of blindness in tuberculous meningitis 
were treated with oral nicotinic acid tablets in 
initial doses of 100-150 mg. daily, and then re- 
duced to 50 mgm. In 5 out of 8 cases the vision 
became normal. In 3 cases there was no response. 


PSORIASIS* 


C. SOBHANADRI, D.v. 
Lecturer in Dermatology, Guntur Medical College 
and Dermatologist, Government General Hospital 

Guntur 


INTRODUCTION 


Psoriasis is a disease of antiquity. Willis des- 
cribed it as ‘psora or scabies with pruritus’. 
Psoriasis is one of the chronic erythemato- 
squamous dermatosis characterised by red, erythe- 
matous patches present all over the body, espe- 
cially over the extensor surfaces of the extremities 
and are covered with white silvery scales. The 
lesions are of varying sizes and when once the 
scales are scraped minute pin-point haemorrhages 
are seen over the patches, thus rendering the 
diagnosis of psoriasis very easy. 

It is wrong to say that psoriasis does not exist 
in the tropics and that it is exclusively a disease 
of the temperate climate. The incidence of pso- 
riasis varies from place to place even in our 
country. 152 cases of psoriasis were registered 
out of a total number of 18,042 cases seen at the 
Dermatological Clinic, Government General Hos- 
pital, Guntur, giving an incidence of slightly less 


* From a paper read at the First Andhra Pradesh Medi- 


cal Conference, Hyderabad, on 26-11-1957. 
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than 1 per cent. The reported incidence varies 
from 2°8 to 35 per cent in different places of 
India (Lahiri, 1956). Reported percentage of in- 
cidence of the same in America, England and 
India is 3, 5 and 3 respectively. 


AETIOLOGY 


Psoriasis continues to enjoy the reputation that 
its aetiology is one of speculation and treatment 
almost empirical. It is a disease which affects 
all ages, but most commonly the young and middle 
age groups. Incidence in both sexes is almost 
equal, but males are slightly more affected than 
females. It has been found to occur over the 
sites of injury. I have seen a case occurring over 
the neck at the site where it comes in contact with 
the collar-stud. This is an instance of repeated 
mild trauma playing an aetiological role. 

The high incidence of this disease in temperate 
climates made some to think that this may be due 
to deficiency of light. It is reported by Sequeira 
et al (1947) that the Negroes who live in the tropics 
rarely suffer from this disease. But the fact that 
the disease is seen over the exposed areas more 
often than over the covered areas disproves this 
observation and in Guntur, which is hot, cases 
of psoriasis are not at all uncommon. 


An increase in the total fat in the serum of 
psoriatic patients was found by some workers, but 
these observations are not confirmed by subsequent 
investigators. Gross and Keston (1942) observed 
an increase in the serum cholesterol content in 
psoriatic patients, but later workers have proved 
that this increase is not peculiar only to psoriasis 
but to some other skin diseases also. Lahiri (1956) 
reported similar finding in his series. Paschoud 
and Schmidli (quoted by Das, 1957) found that 
the quantity of water-soluble polypeptides is less 
than normal in psoriatic patients. The concentra- 
tion of uric acid in the blood of psoriatic patients 
who are hospitalised has been found to be in- 

. creased. The impairment of fat digestion which in 
turn lowers or deters the absorption of unsaturated 
fatty acids led some people think that it may be 
due to lack of unsaturated fatty acids. 


Endocrine disturbances have been credited with 
aetiological significance. This is based on the 
encouraging results obtained from irradiation of 
thymus, administration of thyroid, ACTH and 
cortisone. Ormsby and Montgomery (1954) do not, 
however, subscribe to this view. 

Hypervitaminosis A and hypovitaminosis C 
have been found by Lahiri in 500 of his cases 
which have been investigated (Lahiri, 1956). In 
psoriasis with arthritic changes these variations 
have been found to be more marked. The good 


results of vitamin C in the therapy of psoriasis 
cannot be ignored. We have found good results 
with administration of vitamin C in large doses. 
Beneficial effects with large doses of vitamin D 
have been reported. Vitamin B,, has been reported 
to be effective in psoriasis (Chakraborty and 
Banerjee, 1955). 


DIAGNOSIS 


The diagnosis of psoriasis is no problem, The 
general health of the patient is not impaired and 
itching is not usually prominent. Recurrences 
have been observed very commonly. The types of 
lesions and number in each of our series are given 
in Table 1. Only one case of psoriasis arthro- 
pathica has been observed and there was no case 
of the mucous membrane involvement in the series 
under review. 


TABLE 1—SHOWING INCIDENCE OF EACH VARIETY OF 
PSORIASIS AS FOUND BY THE PRESENT AUTHOR 


Type of psoriasis No. of cases 


Psoriasis punctata oid ote 6 
Psoriasis guttata dint 41 
Psoriasis discoidea 37 
Psoriasis circinata 4 
Psoriasis gyrata 44 
Psoriasis diffusa 10 


Psoriasis palmaris plantaris 
Psoriasis of the scalp a ae 6 
Psoriasis arthropathica 1 


A few cases have been associated with syphilis, 
leprosy, and tuberculosis. In most of the cases, 
the lesions are extensive with a number of re- 
currences. The longest duration of the disease is 
25 years and the shortest is 3 months. The 
youngest patient observed is about 14 years old 
and the oldest is about 72 years. Majority of the 
patients are between 10 and 35 years. The sex 
incidence is almost equal, but we have observed 
slightly more in the males, probably because the 
male members seek hospital aid earlier than the 
females. The clinical diagnosis was confirmed by 
biopsy examination. 


Histopathology—In typical cases histological 
appearances are constant and are as follows: 

In the epidermis there is hypertrophy of the 
prickle cell layer (acanthosis). There is absence 
of the stratum granulosum and imperfect forma- 
tion of the horny layer and it is replaced by soft 
and plastic parakeratotic cells (parakeratosis). 
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Sometimes, minute micro-abscesses of Munro are 
seen in the epidermis, which are small collections 
of mononuclear and polymorphonuclear cells which 


have migrated from the cells. In the dermis there 
is marked dilatation of the capillaries and the 
corium is slightly oedematous. The characteristic 
feature is marked elongation of the papillae. 
Ormsby and Montgomery (1954) have found that 
the earliest changes in psoriasis consist of slight 
hyperkeratosis, parakeratosis with or without 
formation of abscesses, papillomatosis and acan- 
thosis. The histopathological changes in cases of 
psoriasis arthropathica and in pustular psoriasis are 
more marked. Micro-abscess formation is more 
prominent whereas parakeratosis is not so promi- 
nent in these cases. 


COMPLICATIONS 


There are usually no complications mentioned 
except exfoliative dermatitis and rarely erythro- 
dermia and arthritis. Lahiri (loc, cit.) has observed 
malignant change ‘supervening over a psoriatic 
plaque of 47 years’ standing in only one patient 
out of a total of 600 cases. Ballien and Hilfor 
(1951) have observed malignant change in a patient 
who had psoriasis for many years. 


‘TREATMENT 


A large number drugs have been used in the 
treatment of psoriasis and this is proof sufficient 
to emphasise the fact that the aetiology of the 
disease is still not known. In all cases of psoriasis 
a complete history and thorough examination of 
all the systems are essential. A blood differential 
count should be done to spot evsinophilia and this 
will be a guide in the treatment with arsenic and 
other drugs. Any focal sepsis like tonsillar infec- 
tion, peptic ulcer, chronic appendicitis should be 
attended to. Faecal examination should be done 
and any defects found must be corrected. Some- 
times, surprisingly these help in regression of 
psoriatic lesions. Focal sepsis, if found, should be 
treated with suitable antibiotics. 

Vitamin C has been found to be helpful. and 
patients are put on 500 mg. of vitamin C daily for 
2 to 3 weeks. In the series under review vitamin 
C has been used alone or in combination with 
other remedies. 60 per cent of cases showed good 
response. In addition, it is better to give the 
patients a fat-free diet since the fat-content of the 
serum is reported to be high in these cases. 

Vitamin B,, has been used very widely in der- 
matology and particularly in psoriasis, Good re- 
sults have been reported, particularly, by Chakra- 
borty and Banerjee (loc. cit.). Basing on these 
reports, I have tried this drug in many of my cases 
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and I found it extremely useful, particularly in 
high dosages. I have tried this drug in 19 of my 
cases, and all but 3 cases showed remarkable im- 
provement. ‘The dosage used varied from 500 to 
1000 micrograms a day for about 2 to 3 weeks. 

Cortisone and ACTH also have been tried. 
Krishnamurthi and Reddy (1953) reported im- 
provement of psoriasis with ACTH. I have used 
cortisone in seven cases. All except one showed 
complete regression. In three cases, the condition 
recurred after 10 months. 

Ultra-violet irradiation sometimes gives relief 
especially when the patches are solitary and con- 
fined to one area only. 

Sometimes non-specific therapy by way of milk 
injections and autohaemo-therapy have been found 
to be useful. We give 2 c.c. of either milk or 
blood, intramuscularly, as the first dose. This is 
followed by injections on every alternate day, in- 
creasing the dosage by 1 c.c. till a maximum 
dosage of 10 c.c. is reached. Collosol mercury 
sulphide, collosol manganese and collosol iodine 
have been tried by various authors with some bene- 
ficial effects. I have given collosol manganese in 
three of my cases with not much good result. We 
did not get good results with vitamin E. 

A saline extract prepared from the scales of 
psoriasis has been used with some effect. This is 
called ‘psoriasis filtrate’. The dosage started with 
0°01 c.c. intramuscularly and it is gradually in- 
creased upto 0°5 c.c. Injections are given twice a 
week. I have used this in ten cases with some 
beneficial effect. 

Arsenic has been used by some authors with 
good results. It is given by mouth in the form 
of liquor arsenicalis, 5 minims T.D.S., or by injec- 
tion. 

Thyroid has been used in one grain doses for 
two weeks with partial regression in 3 cases of 
mine, and no regression in one case. 

An auto-vaccine prepared from the stools has 
been used by some with beneficial results. Recent- 
ly some encouraging results have been reported by 
Rajagopalan and Rao (1957) by the use of un- 
saturated fatty acids both orally and in the oint- 
ment form. 

Local theraby—There are various ointments and 
lotions recommended for the treatment of patches 
of psoriasis. When the patches are in an acute and 
inflammatory stage we always use either 4 per 
cent unguentum hydrargyri ammoniata or 4 per 
cent unguentum acid salicylas. When the patches 
are chronic and thickened, we use one of the 
chrysarobin preparations. Usually,  cignolin 
(4 to 1 per cent) is recommended by us. In chronic 
lesions, we can also use crude coal tar or any 
one of its compounds. For the scalp lesions, a 
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lotion containing 4 per cent salicylic acid in recti- 
lied spirit is used. 
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NORMAL SERUM BILIRUBIN IN 
MADHYA BHARAT* 


B. S. JOHRI, o.p.(vrKram) 


Casualty Medical Officer 
J. A. Group of Hospitals & G. R. Medical College 
walhor, M.P. 


Gmelin was the first to conduct the investiga- 
tions on bilirubin and was followed by Berzelius 
(1840) quoted by Krummbhaar (1947) who isolat- 
ed biliverdin. However, Haintz (1851) quoted by 
Krummbhaar (loc. cit.) isolated bilirubin. It is 
thought that red blood cells, at the end of their 
normal life of about 120 days, are removed and 
broken down in the spleen and other parts of the 
reticulo-endothelial system. Haemoglobin thus 
liberated is treated as foreign body. Its porphyrin 
ring opens so that the colour of the pigment 
changes from red to green. It is known as verdo- 
haemoglobin or choleglobin (Lemberg and Legge, 


* Paper read at the annual conference of I.M.A. 
Madhya Bharat Branch, Gwalior, August 18-19, 1956. Part 
of the Thesis for M.D. (Medicine), Vikram University, 


Ujjain. From the Department of Medicine, G. R. Medi- 
cal College, Gwalior, M.P. 


1949) which is then deprived of its porphyrin ring 
and thus converted into biliverdoglobin-iron 
complex. Iron is split off this complex leaving 
bilirubin, which is liberated into plasma, taken up 
by the liver and excreted into bile passages. Bili- 
rubin, prior to being taken up by the liver, is 
sometimes known as prehepatic bilirubin. It is 
excreted into the bile ducts and may be then re- 
ferred to as posthepatic bilirubin. Pre- and post- 
hepatic bilirubins give different reactions in van 
den Bergh’s test and there have been speculations 
about such a difference. Chromatological separa- 
tion suggests that both types are bound to protein. 
Bilirubin is deprived of its protein fraction during 
its passage through the liver, so that prehepatic 
bilirubin is not soluble in water, whereas posthepa- 
tic is. In the intestines, bilirubin is converted to 
stercobilinogen and then into stercobilin. Some 
of the stercobilin is reabsorbed, out of which, 
part is re-excreted by the kidney, and part by the 
liver after again undergoing some change. In the 
urine, it is known as urobilipogen and, on being 
kept for some time, it may be converted to uro- 
bilin. 

Recently, it has been established that red blood 
cells are not the only source of bilirubin. Using 
N™ labelled glycine which makes up porphyrin 
London et al (1950) thought that nearly 11 per 
cent of bilirubin must have been derived from 
sources other than red cells. 

The results of determination of normal serum 
bilirubin level given by different workers show 
wide variation. Napier and Das Gupta (1941) got 
much lower figures for the Indian population. 
Moreover, there is much discrepancy between the 
results of the latter as compared with those of the 
recent work done by Gupta and Ganguly (1955). 
However, the methods used were different. The 
latter used more accurate photo-electric colori- 
metric method of Malloy and Evelyn (1937) as 
compared to Lovibond comparator method of 
Thannhauser and Anderson (1921). The present 
work was taken up to accurately determine normal 
values of serum bilirubin and to learn the effect, 
if any, of sex, socio-economic status and dietary 
habits. 


MATERIAL AND METHOD 


This work embodies a study of serum bilirubin 
in one hundred normal healthy adults of erstwhile 
Madhya Bharat, now part of Madhya Pradesh. 
Cases were selected by the method of ‘random 
sampling’ from amongst the house staff, medical 
students, members of the nursing staff, and order- 
lies of J. A. Group of Hospitals, Gwalior. These 
persons could be safely classified as normal in that 
a detailed clinical check-up failed to reveal any 
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abnormality. Moreover, any person having ery- 
throcyte sedimentation rate above 20 mm. 
(Wintrobe’s scale) was excluded. Their age varied 
from 19 to 68 years. Equal number of males and 
females were studied. No individual of the higher 
class was included. To compare the results, per- 
sons having an income of over Rupees five hundred 
per capita were put in the middle class, while 
those below this in the lower. The same subjects 
were also sub-grouped on the basis of dietary 
habits. 

Blood was collected under aseptic conditions 
in the morning about an hour after breakfast. This 
sample was kept in the incubator at 37°C to allow 
the blood to clot. Serum separation was completed 
by transferring the sample to a refrigerator at 2 to 
5°C overnight. Only clear serum was collected 
after centrifugalisation. Most of the analyses were 
carried out in the winter season from the end of 
September, 1955 to the end of February, 1956. 

Serum bilirubin estimation was done by Malloy 
and Evelyn’s method in which methyl red in 
glacial acetic acid acted as a standard, while 
serum bilirubin colour was developed with diazo 
reagents and methyl alcohol. After thirty minutes, 
the colours were compared in Lumetron photo- 
electric colorimeter. Calculations were done to 
four decimal places as most of the readings were 
less than 1. The results were subjected to statis- 
tical analysis. 


OBSERVATIONS 


The results of investigations in hundred cases 
of the present series and also its sub-groups based 
on sex, socio-economic status and dietary habits 
are presented in Table 1. 

The mean serum bilirubin of the whole group 
comes to 0°4105 mg./100 ml. with +0°3548 as the 
standard deviation so that the range (mean +2 
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TaBLe 1 


Standard 
deviation + 


of cases Mean 


Groups No. 


Whole group 100 0-4105 0-3548 
Group I: 

(a) Males 50 05319 04323 

(b) Females 50 0-2891 0-1934 
Group IT: 

(a) Middle class 50 0-2598 0-2269 

(b) Lower class 50 0-5611 0-3956 
Group ITI: 

(a) Vegetarian 50 0-3746 03616 

50 0-4463 


(b) Non-vegetarian 03478 


- Denotes statistically highly significant results. 
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S.D.) should be from 0 to 1°1201 as applied to 
95 per cent of the population, 5 per cent being 
left for extreme cases. Fisher’s ‘t’ test on the 
unique sample of 100 cases shows highly signi- 
ficant value (= 10°26). The minimum reading was 
0°0325 in two cases, the maximum being 1°8348 
mgm/100 ml., also in two cases. However, the 
frequency distribution histogram depicted that 
42 per cent of the cases were having figures 
between 0°2127 and 0°5731 mg./100 ml., while 90 
per cent had below 0°8 mg./100 ml. and 96 per 
cent were below 1°1137 mg./100 ml. Only a few 
isolated ones (4 in number) were above this. 


DISCUSSION 


Table 2 shows the results of normal serum 
bilirubin estimation by various workers. The 
mean of the present series at 0°4105 mg./100 ml. 
stands midway between the mean of 0°31 mg./ 
100 ml. as calculated by Mills and Mawson 
(1938) and the mean of 0°54 mg./100 ml. as 
obtained by Vaughan and Haslewood (1938). It 
tallies with the mean of 0°43 mg./100 ml. given 
by Gupta and Ganguly (1955) from the estimation 
of the same number of cases from almost similar 
population and also by the same method as used 
in the present study. Similarly, Wahi and Arora 
(1951), while doing composite hepatic function 
tests, got an average figure at 0°4 mg./100 ml. 
and regarded any figure above 0°6 mg./100 ml. 
as abnormal. Their number of cases was not men- 
tioned. 

The present work pointed out one important 
finding that the average total serum bilirubin is 
almost double than that observed by Napier and 
Das Gupta (1941). This could possibly be ex- 
plained only on the basis of a more accurate 
method employed in this series. 


Fisher’s ‘t’ 


Standard Bisher’s for differ- 
o of variation ange or part ence of two 
s 
% means 


0-0355 86-43 Oto 11201 1028 
0-06 81:31 0 to 1:3965 8-83 
0-03 66-90 0 to 0-6759 9-67 3-08 
0-03 87-34 0 to 07136 8-66 

4-54** 
0-06 70-50 0 to 1-3823 9-33 
0-05 96-53 0 to 1-0978 7-49 
0-05 1-30 


0 to 11419 
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TaBLe 2—SHOWING NORMAL BILIRUBIN ESTIMATED By OTHER WORKERS AND VALUE OBTAINED IN THE PRESENT SERIES 


Authority 


Greene et al (1925) 
Perkin (1927) 
Barron (1931) 
Van den Bergh (Vaughan & Haslewood 
1938) ie 

Elton (Vaughan & Haslewood, 1938) 
Vaughan and Haslewood (1938) 

Delory 
Mills and Mawson (1938) . — 
Napier and Das Gupta (1941) 

derson 
Wintrobe (1951) 
Wahi and Arora (1951) we aie — 
Gupta and Ganguly (1955) 
Present series (1955-56) 


The range given by Vaughan and Haslewood 
(1938) for their series was much wider than the 
figures given for the range by Mills and Mawson 
(1938), Napier and Das Gupta (1941), Gupta and 
Ganguly (1955) and the present study all of 
which mostly agree with each other. Similar 
is the case with the range given by Greene et al 
(1925) at 0°3 to 2°0 mg./100 ml. which gave the 
upper limit up to 2°0 mg. The ranges given by 
other workers are on the lower side. 


Nearly 90 per cent of cases of the present series 
had their serum bilirubin below 0°8 mg. per cent 
against 93 per cent in the series of Vaughan and 
Haslewood (1938) and 95 per cent in the study of 
Gupta and Ganguly (1955). The latter screened 
their cases by thymol turbidity test and thymol 
flocculation test. 


Another point of importance which has been 
brought to notice is that the mean for 50 males is 
much higher than the mean for 50 females in the 
present series, the difference being statistically 
highly significant (t=3°66). Similarly, the mean 
of lower class is significantly more than the mean 
for middle class, ‘t’ being 4°54, while there is only 
apparent difference in the means of the two sub- 
groups based on dietary habits. May it be that 
the difference is due to better liver functions in 
females and middle class persons. Little work has 
been done on this aspect. It, therefore, requires 
further elucidation. 


SUMMARY 


A study of normal serum bilirubin was carried 
out on one hundred healthy adults. The mean 
value was 0°4105 +0°3548 mg./100 ml. and com- 


Method 


Malloy and Evelyn 


Malloy and Evelyn 
Malloy and Evelyn 


Standard 
deviation + 


Bilirubin in mg./100 ml. 


Mean 
03 to 2-0 
0-05 to 0-35 

0-1 to 0-24 


0-08 to 0-24 
0-00 to 0-25 


King, Haslewood and 


02 to 1-7 
0-1 to 1-0 


Thannhauser and An- 


00 to 10 
05 to 08 
01 to 10 
0-00 to 1-1201 


pared well with the figures of workers who 


followed the same method. 


Significant difference was found in two sub- 
groups based on sex and socio-economic status. 
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CASE NOTES 
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Bronchopulmonary moniliasis may be defined as in- 
flammation of the bronchial tree in which the pathogenic 
monilia, Candida albicans, plays a cardinal aetiologic role. 
The infection in bronchopulmonary moniliasis is appa- 
rently limited to the bronchi with a minimum amount of 
involvement of peribronchial tissues (Smith, Nelson 
Medicine). It is thus distinguished from pulmonary 
moniliasis where the parenchyma of the lungs is chiefly 
the site of involvement. It is generally agreed by the 
medical mycologists that Candida albicans is the only 
species of genus monilia which is pathogenic to man 
and should be regarded as responsible for the develop- 
ment of bronchopulmonary and pulmonary moniliasis 
(Penta, 1955). 

Extreme caution, however, must be exercised in diag- 
nosis of bronchopulmonary moniliasis as the monilia 
may be found in the sputum as a nonpathogenic com- 
mensal in association with many types of bacteria in 
common respiratory infections. 

In recent years there has been an increase in the in- 
cidence of bronchopulmonary and pulmonary moniliasis 
due to the use of broad-spectrum antibiotics which while 
removing the Gram-positive and Gram-negative bacteria 
may result in the growth of resistant bacteria and yeasts. 

A vigorous search has been made in recent years to 
find out an antifugal antibiotic. Mycostatin, one such 
antibiotic, has been found effective in the treatment of 
gastro-intestinal moniliasis. It is so poorly absorbed 
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from the gastro-intestinal tract that it is doubtful if it 
will have any systemic effect. ‘“‘One patient, for example, 
had a plasma level of 9 units per mililiter, 4 hours after 
an oral dose of 14 million units given as enteric-coated 
tablets. In many cases detectable blood levels are not 
achieved after its oral administration” (Modi, personal 
communication in 1956 and 1957). The result of clinical 
trial with mycostatin by different workers in broncho- 
pulmonary and pulmonary moniliasis has been varied. 
Stewart (1956) found mycostatin to be effective while no 
convincing result was obtained by Childs (1956). 

Although a large number of cases of bronchopulmonary 
and pulmonary moniliasis have been reported from dif- 
ferent parts of the world, the number of cases reported 
in India are few. Singh (1950) described 3 cases, Kasli- 
wal and Andleigh (1954) one case, Banerjee and Gupta 
(1956) one case and Heilig and Andleigh (1958) one case. 
We present here one case of bronchopulmonary moni- 
liasis which probably developed as a result of the use of 
the antibiotic, chloramphenicol. The patient responded 
remarkably with mysteclin, a combination of tetracycline 
and mycostatin. 


CASE REPORT 


A switchman in a colliery, aged 22 years, was 
admitted in the hospital on 13-10-56 for fever, cough 
and pain in the chest for 21 days. The patient 
gave the history of having treatment with chlo- 
ramphenicol about 2 weeks before the onset of the 
present illness. 250 mg. of chloramphenicol was 
then used four times a day for 6 days ending on 
9-9-56 when the fever subsided and he was appar- 
ently cured. 

The patient, a thin-built individual, appeared 
pale and moderately toxic. He was running a high 
intermittent temperature rising up to 103°5°F in 
the evening and coming down to 99°5°F in the 
morning. The cough was troublesome and he 
had a large quantity of expectoration. There was 
a definite yeast-like smelll in the breath. The 
patient also complained of a dull aching pain all 
over the chest. The pulse was 126 per minute 
and respiration 42 per minute. There were rales 
and rhonchi all over the chest. The blood pres- 
sure was 110/72 mm. Hg. The spleen and liver 
were not palpable. 

Laboratory investigations—Sputum was copius 
and mucoid showing small grey flakes and having 
a smell of yeast. There were oval and elongated 
yeast-like bodies with mycelia, in very large 
numbers, in all specimens of the sputum 
examined. On culture there was an abundant 
growth of Candida albicans. 

Blood—Hb. 7°8 g. per cent. W.B.C.—12,100 
per c.mm. with polymorphs 70 per cent, lympho- 
cytes 26 per cent, monocytes 30 per cent and 
eosinophil 1 per cent. Widal test was negative in 
all dilutions. A.T., C.T. and Kahn test were nega- 
tive. 
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X-ray—Skiagraphy of the chest showed pro- 
minent bronchovascular markings. 

Treatment—A course of penicillin, 1,00,000 
units I.M. every 4 hours and sulphadiazine tablets, 
1 g. 4 times a day along with sedative expectorant 
mixtufe were given for 7 days. 

The sensitivity of Candida albicans isolated 
from the sputum was tested with tetracycline, 
mycostatin, and mysteclin. The results were as 
follows : 

Tetracycline—1 mg. per c.c.—no effect. 

Mycostatin—25, 50, 100, 250 units per c.c.— 
no effect. 

500 units per c.c.—very slight result. 
1,000 units per c.c.—slight effect. 
5,000 units per c.c.—result may be expressed 
as ++. 

50,000 units per c.c.—result may be expressed 
as +++. 

Mysteclin—About 1 mg. of tetracycline and 
about 1,000 units of nystatin per c.c. resist 
the growth of Candida albicans and the re- 
sult may be expressed as + +. 


An autovaccine was prepared from the growth 
of Candida albicans, each c.c. of the vaccine con- 
taining 200 million of the organism. ‘To deter- 
mine the sensitiveness of the patient to Candida 
albicans 0°1 c.c. of the vaccine was given intra- 
dermally on the forearm. ‘Two persons, used as 


control, were also given the vaccine in a similar. 


manner. Result was read after 48 hours. The 
patient had local redness and swelling 2°5 cm. 
(1”") in diameter. The redness and swelling of 
the controls were less than }” in diameter. 

On 28-19-58, he was given a course of myste- 
clin, 250 mg. 5 times a day for 8 days. Within 
3 days of starting treatment with mysteclin, the 
patient showed marked improvement and within 
next 3 days, the toxaemia disappeared completely, 
the temperature came down to normal and there 
was very little cough and expectoration left. The 
sputum did not reveal the monilia from the 5th 
day of the administration of mysteclin. The 
general health of the patient improved quickly 
and he was discharged from the hospital on 
21-11-56. 

DISCUSSION 

The patient was diagnosed to be suffering from 
bronchopulmonary moniliasis. The diagnosis was based 
on clinical picture including a definite yeast-like odour 
in breath, nature of the sputum showing constant pre- 
sence of a large number of oval or elongated yeast-like 
bodies with mycelia, cultural analysis of the monilia to 
show that it was Candida albicans and elimination of 
other diseases particularly of the respiratory system as 
far as practicable by clinical examination and pathologi- 
cal investigations. 


It appears that treatment with chloramphenical was 
responsible for the development of moniliasis. 

It was decided to treat the patient with potassium 
iodide which is often considered as the drug of choice. 
Smith (Nelson medicine) emphasises that before iodides 
are administered, a skin test should be performed to 
determine the degree of sensitivity of the individual to 
the fungus and hypersensitive individuals should be de- 
sensitised before iodide therapy. This patient showed 
hypersensitiveness to intradermal skin test and instead 
of going for disensitisation we thought of trying myste- 
clin. 

The response to mysteclin was remarkable. The pa- 
tient was cured of bronchopulmonary moniliasis with a 
course of mysteclin for 8 days. It is not possible to say 
precisely whether tetracycline or mycostatin or a com- 
bination of the two was the effective therapeutic agent 
in this case. It may be noted in this connection that 
Bardas and Aykal (1952) reported of efficacy of aureomy- 
cin in this condition. As already stated above, myco- 
statin has been found effective in the treatment of broncho- 
pulmonary and pulmonary moniliasis (Stewart, 1956). It 
may also be a fact that infection with Candida albicans 
with its pathogenicity was possible because of the presence 
of some particular bacteria in the respiratory passages and 
as soon as that particular bacterial infection was cured by 
the broad spectrum antibiotic, tetracycline, the monilia 
failed to continue its existence and disappeared. Unfortu- 
nately, the pathogenicity of the isolated strain could not 
be confirmed by animal inoculation. 


SUMMARY 


A case of bronchopulmonary moniliasis caused by 
Candida albicans is reported. 

The patient showed marked sensitivity to autovaccine 
prepared from the monilia. 

The isolated strain of Candida albicans showed, in 
vitro, no susceptibility to tetracycline and only some 
susceptibility to very high concentration of mycostatin 
and mysteclin. 

The patient responded remarkably with mysteclin. 
A brief discussion is incorporated to explain how this 
response might have been possible. 
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SECONDARY INFECTION IN TUBER- 
CULOUS MENINGITIS 
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AND 
D. N. CHATTERJEE, (caL.), D.c.H. (LOND.) 


Department of Child Health 
Chittaranjan Seva Sadan College of Obstetrics, 
Gynaecology and Child Health 
Calcutta 


INTRODUCTION 


The cerebrospinal fluid in tuberculous meningitis has 
been described to be clear or only slightly turbid, having 
a ground-glass appearance. Frank purulent character of 
the spinal fluid in tuberculous meningitis is rare. How- 
ever, Moylan (1957) has described the purulent character 
of C.S.F. in one of his cases of tuberculous meningitis ; 
but no organism was isolated. 

The following is a case-report of a patient who had 
suffered simultaneously both from purulent and tubercu- 
lous meningitis. We in our limited search have been un- 
able to find a similar case on record and are of opinion 
that the case will be of interest. 


Case REPORT 


A female baby, aged 9, was admitted on 8-7-57 
at Chittaranjan Sisu Sadan, Calcutta, with conti- 
nuous fever for a fortnight. 

A few days before admission, the parents 
noticed that the baby cried whenever touched. No 
other abnormal symptom was noticed. Four 
months back she had suffered from fever with con- 
vulsion from which she came round completely at 
her residence within four days after a course of 
treatment with penicillin, sulphadiazine, and other 
drugs used for symptomatic relief. At that time 
no lumbar puncture was done. Two months and a 
half back she had a short attack of respiratory 
catarrh with fever. A month before admission 
she was laid down with diarrhoea, upper respiratory 
catarrh and fever along with other members of the 
family (Asian flue ?). 

History of contact with tuberculous patients 
could not be traced. Six brothers were all healthy. 
No history of any birth injury was available ; the 
first dentition was at 7/12 year, and the child was 
unable to sit at 9/12 year. 
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On examination, the baby was definitely off 
colour, apathetic and undernourished. She was 
extremely irritable and cried out each time she was 
handled. There was a slight rigidity in the neck. 
The anterior fontanel was flush with the surface of 
the cranium. A few cervical glands were pal- 
pable. No other abnormal physical findings were 
present at the time of admission. 

Laboratory investigations—C.S.F. was frankly - 
purulent, with plenty of cells of which polymorphs 
were 70 per cent and lymphocytes 30 per cent, 
sugar trace, protein 185 mg. per cent and chloride 
600 mg. per cent. Gram’s stain showed a fair 
number of Gram-positive and Gram-negative 
bacilli. Ziehl Neelsen stain showed acid-fast 
bacilli in fair number. 

Hb.—48 per cent, W.B.C.—18,000 per cmm., 
polymorphs 48 per cent, lymphocytes 36 per cent 
and monocytes 3 per cent. E.S.R. (Westergren) 
—90 mm./first hour. 

Urine was alkaline with a few pus cells and 
there was no albumin, 

X-ray of the chest could not done. 

Progress—The purulent C.S. fluid suggested 
this case to be one of pyogenic meningitis (prob- 
ably influenzal). Chloramphenicol 200 mg. I.M., 
t.d.s. and sulphadiazine 0°5 g. tablet t.d.s. were 
commenced. Streptomycin both intramuscularly 
and intrathecally and INH orally were started 
along with chloramphenicol which was continued 
till the C.S. fluid became clear. 

In spite of the above treatment, the patient 
progressively went downhill with repeated attacks 
of convulsion. The limbs became spastic and after 
1% months, the patient died of hyperpyrexia when 
C.S.F. from lumbar puncture was clear with sugar 
31 mg. per cent, protein 260 mg. per cent. The 
culture of urine was negative and the subdural tap 
revealed no collections. 

DISCUSSION 

Obviously the baby was suffering from both tubercu- 
lous and purulent bacillary meningitis. Thé exact nature 
of the Gram-negative bacilli could not be labelled in this 
case as culture was not done. Presence of acid-fast bacilli 
along with other biochemical changes on the spinal fluid 
confirmed the diagnosis of tuberculous meningitis. 

This shows that the presence of other pyogenic orga- 
nisms along with acid-fast bacilli in the spinal fluid, 
although uncommon (unless introduced during lumbar 
puncture) is not an impossible event. 

Frank purulent fluid is not always incompatible with 
the diagnosis of tuberculous meningitis. Special search 
for acid-fast bacilli is to be made in known as well as 
tuberculous children suffering from _ septic 


suspected 
meningitis. 
In hospital, there is necessity of performing routine 
tuberculin test in all cases of pyogenic meningitis, if 
negative it should be repeated during convalescence. 
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SUMMARY 


A case of meningitis in a child suffering from both 
pyogenic bacillary and tuberculous meningitis is reported. 
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HEREDITARY HAEMORRHAGIC 
TELANGIECTASIA 
(Rendu-Osler-Weber’s Disease ) 
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AND 
S. N. CHAKRAVARTY, mb. 


Department of Medicine, K. G. Medical College 
Lucknow, U.P. 


Since Osler (1901) distinguished hereditary haemorr- 
hagic telangiectasia from other hereditary bleeding 


diathesis, it has often been described to be associated 


with familial epistaxis, melaena, haematemesis, haemat- 
uria and profound anaemia (Whitby and Briton, 1953). 
Rundiles (1945), Mayer and Ackerman (1948) and Armen- 
trout and Underwood (1950) described arteriovenous fistula 
in some of these cases, while Fitz-Hugh (1931) and Van 
Bogaert and Scherer (1935) demonstrated cirrhosis of the 
liver in association with this disease. Schuster (1937) 
showed multiple aneurysms of the splenic artery and 
splenic enlargement in such a case. The latter tractd 
about 700 cases of hereditary haemorrhagic telangiectasia 
reported in literature till then. Out of these, she could 
find 10 cases with enlarged spleen and 5 complete necrop- 
sies, in 4 of which the spleen was enlarged and not the 
liver. She added to it one case of her own of similar 
nature. 

We came across a case of this disease, with history 
of epistaxis, repeated melaena, haematemesis and splenic 
enlargement, which is being reported. 


REPORT 


On 31-1-58 a young man of 30 years was 
admitted in this hospital with complaints of dark 
coloured tarry stools and blood vomits for 3 days. 
He denied any history of pain in the abdomen or 
jaundice in the past. A _ history of repeated 
haemorrhages from the various parts of the body 
was forthcoming : 

In childhood he had frequent nose bleeds. 10 
years back he had melaena, lasting for 3 days 
during the course of a febrile illness which was 


diagnosed as typhoid fever. 8 years back, he had 
melaena for 4 days followed by haematemesis and 
4 years back another attack of melaena and 
haematemesis occurred. 

One of his brothers passed tarry stools for 3 
days ; he had red naevi over his chest. Another 
brother, younger to him, was having telangiectases 
over his face ; the father of the patient had red 
moles over his chest ; one of his paternal uncles 
vomited blood profusely 2 years back ; the grand- 
father of the patient had bleeding per rectum 
which was diagnosed as bleeding piles. 

On examination, there was a blue haemangioma 
1 cm.x4 cm. on the left dorsal aspect of the 
anterior part of the tongue ; there were telangiec- 
tases spread over the anterior aspect of the chest ; 
the liver was not palpable and there was no as- 
cites ; the spleen was palpable, one finger below 
the costal margin. 

Laboratory investigation : Blood—Haemoglobin 
13 per cent, W.B.C. 8,000/c.mm., platelets 
1,40,000/c.mm., coagulation time 5 minutes and 
bleeding time 3 minutes, Hess’s capillary test was 
negative. 

Gastric analysis showed achlorhydria. 

Liver function tests were as follows: 

van den Bergh test—Negative. Serum bili- 
rubin—less than 0°5 m. per 100 ml. of serum. 
Thymol turbidity—4 units. Cephalin-cholesterol 
flocculation test +—-—-—. Alkaline phosphatase— 
10 units. Serum proteins—6’6 g. per cent. Serum 
albumin—4'4 g. per cent. 

Treatment—Symptomatic treatment was given, 
his bleeding controlled, and he was discharged 
on 27-2-58. 

COMMENT 

Cases of haemorrhagic hereditary telangiectases may 
present themselves in various forms, variously diagnosed. 
The correct diagnosis in such a case can only be made 
by a detailed family history and thorough examination 
of the whole body of the patient with unexplained 
bleeding from any part thereof. 


SUMMARY 


A case of hereditary haemorrhagic telangiectasia with 
splenic enlargement has been described. 
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PARAMYOCLONUS MULTIPLEX 


ARUN K. RAYCHAUDHURI, M.8., M.sc. 
Hony. Visiting Physician 
Neurology and Psychiatry Department 
Medical College Hospitals, Calcutta 


Paramyoclonus multiplex is a syndrome which has 
also been described as myoclonus simplex and essential 
myoclonia. 

In a typical case, there are sudden shock-like con- 
tractions of muscle. The condition may involve a 
single muscle or a group of muscles successively or 
synchronously. The frequency of these contractions is 
variably noted ranging from 10 to 50 per minute (Brain, 
1951) and from 60 to 100 (Grinker, 1937). Paramyoclonic 
contractions are usually observed in the muscles of the 
superior extremity or inferior extremity and are symme- 
trical in distribution. Grinker (loc. cit.) notes that the 
violence of the jerks may be so sharp as to move the 
extremities involved in a sudden lightning movement. 
According to Brain (loc. cit.) they do not as a rule pro- 
duce movement of a limb segment. 

These types of movements are observed to remain 
quiescent during sleep. They do not interfere with 
the activities of the limb. Wasting or trophic changes 
are absent. There is no sensory loss. Tendon reflexes 
in the affected limbs are generally exaggerated. 


CASE REPORT 


S. Devi, a Hindu, unmarried female, aged 25 
years, complained of muscle pain with involuntary 
jerky movements of both the shoulder joints. She 
had one brother and three sisters all living and 
healthy. Economically the patient’s family was 
very poor. 

About a year ago the patient was stated to have 
developed rigor after which she became uncon- 
scious. She was in this unconscious state for 
about 26 hours and while unconscious involuntary 
jerky movements appeared in both the superior 
extremities, specially involving the proximal part 
of the limbs. Jerks were seen in both the shoulder 
joints with a frequency of from 100 to 120 jerks 
per minute. At the time of examination she felt 
that her extremities were getting rather weak. 
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She used her hands for her daily work with ex- 
treme difficulty. 

During sleep the jerks remained suspended, 
though they started again when she woke up. 

No relevent history of psychic trauma could be 
detected or traced. 

On examination the deep jerks were exaggerat- 
ed in the superior extremities only. 

Muscular power in the left superior extremity 
was slightly impaired though tio wasting or trophic 
changes were detected and there was no fibrilla- 


tion. 

Congenital squint was present. 

Psychologically the patient was quite alert to 
the surroundings, intelligent and there was no loss 
of memory or any other mental abnormality. The 
patient showed some amount of nervous tension 
and anxiety because of her present ailment. The 
disease also cut down all her social activities and 
a possibility of early marriage. 


DISCUSSION 

The short and shock-like movements of this case 
are unlikely of athetosis where the movements are slow 
and rhythmic. Bilateral involvement in an young adult 
is also rare. In athetosis usually the distal parts of 
the upper limbs are involved, whereas in the present 
case the proximal segements were affected. Athetotic 
movements have got a tendency towards axial rotatory 
movements which may remind one of the movements in 
torsion spasm. Abnormal movements in _ athetosis 
generally interfere with the voluntary movements of 
the affected limb. Athetotic patients may show mental 
amentia. 

There being no inco-ordination between the anta- 
gonistic groups of muscles or any emotional or voluntary 
bias in the movements chorea could be ruled out. The 
tongue did not show characteristic choreic movements. 

Unlike hysteria, here there was no variation in the 
nature of the movements, whether the attention is 
focussed on them or it is diverted elsewhere. No 
secondary gain could be traced by virtue of this grafted 
movements. The age of the patient and her lack of 
any engagement in life, of course, go in favour of 
hysteria. But no relevant history of psychological 
trauma could be traced. Hysteric movements are very 
often inconstant and are evoked either by some excite- 
ment or emotional situation or grafted on some other 
specific movement. 


ACKNOWLEDGMENTS 
I must thank Dr. A. Mukherjee for the help that I 
received. I am also thankful to the Superintendent, 
Medical College Hospitals, for kindly permitting me to 
use the hospital records. 


REFERENCES 
BRAIN, W. R.—Diseases of the Nervous System, Fourth 
Edition, 1951, Oxford University Press, London. 
GRINKER, R. Roy—Neurology, Second Edition, 1937, 
Bailliere Tindall & Cox, London. 


- 
4 
| 
| 


JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


CALCUTTA, NOVEMBER 1, 1958 


PROJECT FOR MANUFACTURE OF DRUGS 
AND MEDICAL APPLIANCES 

It appears that the Government of India has at 
long last realised the necessity of establishing 
factories for the manufacture of essential drugs 
and medical appliances. Missions and delegations 
were recently sent abroad to study the drug in- 
dustry in the European countries and it is learnt 
that offers of technical advice and co-operation have 
also been received from the Soviet Union and some 
other countries. 


It is regretted however that while the plans for 
the scheme was in the offing, the Union Govern- 
ment never deemed it proper to consult the ex- 
pert medical opinion of the country in this matter. 
Even the delegation which was sent abroad was 
not composed of experienced and expert men in 
this line. It is also learnt that the delegation 
which was sent abroad and the foreign team which 
came here also for the assessment of possibilities 
of drug industry in this country, submitted their 
reports to the government. This report is 
being studied by the government alone. But was 
it not proper that the government should have 
sent copies of these reports to medical experts and 
associations whose opinion would have been more 
valuable than the opinion available from the 
government officials ? 


Although we have been repeatedly requesting 
the Government to change this attitude and to 
consult the medical man’s opinion in matters of 
drugs policies, we feel there is a tendency to side- 
track this section, for what reasons, we do not 
know. 

In the interest of the country and its suffering 
public, we will be failing in our duties if we do 
not at this juncture point out to the administrators 
the dangers of casting aside the medical scientist’s 
views and opinions from schemes to promote the 
drugs and pharmaceutical industry. 


As the Indian Pharmaceutical Delegation’s re- 
port was not circulated for expert opinion, we are 
completely ignorant about the details of the blue 
prints of the projects, and even about the drugs 
and pharmaceuticals proposed to be manufactured. 
Pharmacopoeias are not the only reference books 
on the subject of drugs. There is, besides, the 
doctor. He knows best from practical experience 


the efficacy of the drugs. The manufacture of 
drugs and pharmaceuticals does not only need the 
services of the chemists ; people with knowledge 
of therapeutics and medical biology have also 
their parts to play. In schemes to promote drug 
manufacture the exclusion of the medical group, 
in our opinion, would not only be a serious 
omission but also a grave technical error. 


Finally, we press for clarification on a few 
points as regards this scheme. 


The scheme of manufacture of antibiotics does 
not give any clear indication as to the items to 
be manufactured. Who have been entrusted with 
the task of drawing up the list? Are they com- 
petent enough to give a proper account of the use- 
fulness of the various drugs or have they the ex- 
perience to sieve out the desirables from the un- 
desirables? Hormones are vague terms to the 
medical scientists. There are many drugs under 
this category which are nothing but mere panacea, 
being used by the lay public for their ‘super- 
natural’ claims. Who has been entrusted to make 
a proper assessment of the country’s requirements 
for hormones? We fail to find any scheme for the 
manufacture of biologicals. This country has 
ambitious public health programmes ; it is evident 
the needs for biologicals, e.g., vaccines, toxoids 
and antitoxins will increase. Has any provision 
been made under this head? Did the promoters 
think about the necessity of having a unit for the 
production of viral vaccines that are not being 
produced in the country at present? 


Regarding the manufacture of x-ray plates, we 
have found from experience that the plates import- 
ed from certain countries do not stand long storage. 
So in establishing plants for the manufacture of 
x-ray plates it is necessary that expert advice 
and co-operation should be sought only from those 
countries whose productions are perfect and 
faultless. But to ascertain these, the x-ray ex- 
perts should be consulted. Regarding optical lens 
also, which, it is learnt, is to be manufactured 
shortly in this country, consultations with medi- 
cal men is also necessary. The government should 
take heed of these suggestions. 


It is only now that the scheme can be re- 
oriented or recast and that can only be done if 
the original blue-prints are laid before the I.M.A. 
for scrutiny. The Indian Medical Association 
welcomes a frank discussion, requests an oppor- 
tunity to scrutinise the details of the scheme and 
give suggestions where there is need for this. 
We can again say that unless medical opinion is 
consulted there may be the possibilities and 
dangers of chaos in the future. We trust our 
warning will be heeded and advice taken. 
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CURRENT MEDICAL LITERATURE 


In this century of medical revolutions none has been 
more profound than that affecting diabetes mellitus; for 
its treatment has been greatly improved ‘and our con- 
cept of the disease radically altered. There is some rea- 
son to believe that the incidence is increasing in well-fed 
Western communities, but the expectation of life for 
diabetic patients—particularly the young—has much in- 
creased. Further, the actual causes of death in diabetes 
have changed. Before the discovery of insulin the com- 
monest cause of death was diabetic coma, but this is now 
greatly exceeded by cardiovascular disorders. Today 
vascular disease is the chief problem in the long-term 
management of diabetes. 

It is important to differentiate clearly between the 
various types of arterial disease. First there is hyper- 
tensive arteriolar disease, entirely non-specific, but com- 
moner in diabetic patients than in the rest of the popula- 
tion. Next there is atheroma, affecting only the arteries, 
and differing only quantitatively from atheroma in non- 
diabetic subjects. Thirdly—and the most  specific— 
there is the capillary lesion, seen only in the unsupport- 
ed vessels of the retina and renal glomerulus. Each of 
these vascular disturbances is quite distinct, having a 
different pathogenesis, a different course, and different 
results. Yet they may be found together, so intimately 
related as to confound all but the most careful inquiries 
into their separate natures. 

Hypertensive changes are usually secondary to renal 
disease—most commonly pyelonephritis. Urinary infec- 
tions are so common in diabetic patients that this is no 
surprise; even in the absence of a history of “‘pyelitis” 
or “cystitis” typical lesions are often seen at necropsy. 
Atheroma, too, may affect one or both renal arteries, 
and may cause some contributory renal ischaemia; but 
the resulting arteriolar lesion is in no sense specific, re- 
sembling that seen in other types of hypertension. 

The incidence of atheroma in diabetic patients is un- 
doubtedly higher than in the general population. Deaths 
from cardiac disorders and the occurrence of intermit- 
tent claudication and gangrene are to be attributed almost 
entirely to this cause. Warren and Lecompte (The Patho- 
logy of Diabetes Mellitus, 1952, London, p. 130) remark : 
“atherosclerosis emerges without question as the leading 
cause of death in diabetes, accounting for over two-thirds 
of all fatalities... Morphologically and chemically the 
lesion resembles atheroma in non-diabetic patients, and 
is similarly associated with raised lipoprotein and choles- 
terol levels in the serum; but it tends to affect smaller 
and more distal vessels and is differently distributed 
about the body. Bell (Arch. Path., 49: 469, 1950) found 
that the incidence of occlusive vascular disease of the 
legs was increased forty-fold in diabetic patients; but 
coronary thromboses and cerebral vascular accidents, 
though also common, are not nearly as common as that. 
There must be some other, unknown, factor concerned 
with localisation. This is not to imply that the upper 
limbs are spared. Gangrene of the hands has been re- 
corded and Dupuytren’s contracture is common. Lund- 


baek (Acta med sScandinav., 158: 447, 1957) has describ- 
ed a scleroderma-like condition affecting the hands and 
associated with calcification in the small blood-vessels, 
which, he believes, is confined to patients with long- 
standing diabetes. Cerebral vascular incidents, too, are 
common. They accounted for 231 cases in a series of 
913 diabetic patients admitted with neurological involve- 
ment to the New England Deaconess Hospital between 
1946 and 1951. The syndrome of headaches and ocular 
palsies, affecting elderly diabetic patients, may also have 
a vascular basis—probably atheroma. 

The specific diabetic lesion affects only the retinal and 
glomerular capillaries. First thought to be discrete hae- 
morrhages deep in the layers of the retina, the red dots 
seen on retinoscopy have been shown conclusively to 
represent microaneurysms arising from diseased capil- 
laries. They usually coincide with a characteristic glome- 
rular disorder, which has been described as an “‘inter- 
capillary glomerular sclerosis”. Electronmicroscopic 
studies indicate that the primary lesion may be of the 
basement membrane; it is associated with the excretion 
in the urine of cells containing doubly refractile lipid. 
The retinal and glomerular capillary lesions are linked 
by a similarity in the histochemical properties of the 
hyaline material which accumulates in and around their 
walls, particularly with special collagen and carbohydrate 
stains. Moreover, the lesions at each of these sites has 
been related to certain changes in the sera—notably an 
imcrease in complex polysaccharides and glucosamine. 
Possibly the relationship of capillary lesions to these 
substances is similar to that of atheroma to lipoproteins 
and cholesterol. 

We still know very little of the causes and develop- 
ment of vascular lesions in diabetes. Yet we are not 
powerless to control them. There is abundant evidence 
that the possibility of such complications is greatly re- 
duced by careful control—control as defined by Joslin. 
In addition urinary infections should be treated vigorous- 
ly, and cryptic pyelonephritis carefully sought. Infection 
upsets diabetic control, and hypertension increases the 
risks from atheroma and its complications. The price 
of longevity is eternal vigilance.—Annotation, Lancet, 
1: 199, 1958. 


Coronary Heart Disease in Former Football Players 


Pomeroy, W. C. anp WuHutTe, P. D. (J.A.M.A., 167: 
711, 1958) of Boston from an analysis of the heart re- 
cords of a group of 355 men (who had distinguished 
themselves at football in the years 1901-1930) studied 
for determination of the factors that might predispose a 
man to coronary heart disease observe : 


The cause of death was ascertained in 87 cases and 
was found to be coronary heart disease in 25. Comparisons 
were made between former athletes still living without 
coronary heart disease and former athletes, living or dead, 
with coronary heart disease, with respect to data that 
had been recorded during health examinations while they 
were in college and noted in the years since their gra- 
duation. The coronary and noncoronary groups did not 
differ significantly with respect to body build as record- 
ed in college, but the family histories of the coronary 


| 
369 


370 J. INDIAN M. A., VOL. 31, NO. 9, NOVEMBER 1, 1958 


group showed a higher incidence of unfavourable family 
health and the coronary group gained more weight after 
leaving college. Little difference was found in this study 
between heavy smokers and abstainers and between 
heavy drinkers and abstainers, but it is noted that the 
groups were small and did not manifest any wide diver- 
sity in ways of life. The most interesting finding con- 
cerned the amount of exercise taken habitually during 
the lifetime of these men. Those in the coronary group 
engaged in less vigorous exercise than did the others, 
and no individual in this study who maintained a heavy 
exercise programme happened to develop coronary heart 
disease. 


Ventricular Aneurysm after Myocardial Infarction 


D. A., Comins, H. A., Morris, G. C. ano 
CHAPMAN, D. W. (J.A.M.A., 167: 557, 1958) from the 
Cora and Webb Mading Department of Surgery, Baylor 
University College of Medicine, Houston, Texas, write 
that ventricular aneurysm is a common complication of 
myocardial infarction. Serious disturbance in cardiac 
function may result, depending on extent of the lesion 
and other factors. Cardiac output is impaired by the 
noncontractile sac, which expands paradoxically while 
remainder of the ventricle contracts. Congestive heart 
failure, cardiac rupture, and embolism emanating from 
intrasaccular thrombosis lead to high mortality in such 
cases. 

Surgical excision of the sac should be considered in 
patients with ventricular aneurysm, particularly if cardiac 
function is impaired. 

A ventricular aneurysm developed after myocardial 
infarction in a 50-year-old man. It was large enough to 
cause a bizarre configuration of the heart shadow in 
chest roentgenograms and was found at thoracotomy to 
measure 10 cm. in diameter. Extracorporeal circulation, 
employing a bubble diffusion oxygenator and roller-type 
complete occlusion pumps, was established by inserting 
one catheter into the common iliac artery through the 
right common femoral artery and another catheter, with 
openings at two levels for the superior and inferior 
venae cavae, through the right common femoral vein. 
The adherent parietal pericardium was dissected from 
the surface of the aneurysm, and the aneurysm was then 
completely excised, with the edges trimmed back to the 
functioning myocardium of the left ventricle. Closure 
was made with a continuous suture of silk reinforced 
with interrupted mattress suture of silk, and the suture 
line was 10 cm. in length. The patient’s early post- 
operative course was moderately complicated by fever, 
but after this subsided on the third day his recovery 
was uneventful. He was dismissed from the hospital in 
ambulatory condition 18 days after operation. Since this 
initial report, another patient with a similar lesion under- 
went operation successfully. 


Some Recent Advances in Nutrition 


Spires, T. D. (J.A.M.A., 167: 675, 1958) from the De- 
partment of: Nutrition and Metabolism, Northwestern 
University Medical School, Chicago, observes : 

A large part of human disease is chemical rather than 


bacterial in origin, and in diseases of chemical origin the 
trouble may be either excess or deficiency. Twelve case 
histories are here given to illustrate the fact that de- 
ficiency states resulting from poor diets are still im- 
portant and sometimes puzzling. Mental symptoms dis- 
appeared when a man was finally treated with nicotinic 
acid for a long-standing dermatitis which was pellagra. 
A man of excessively frugal habits suffered from spells 
of increasing weakness; he was able to return to work 
after a series of haemorrhages led to the diagnosis of 
scurvy, which was remedied promptly by the oral admi- 
nistration of ascorbic acid. In many cases, however, the 
deficiency is more complex; the effect on the patient is 
a general biological blight, and a spectacular response 
follows the administration of complex foodstuffs such as 
nonfat dry milk solids. In some deficiencies anorexia 
and glossitis are prominent symptoms; breaking this 
vicious circle with folic acid in one case led to the ap- 
pearance of a voracious appetite and the complete resto- 
ration of a patient who had been near death from severe 
macrocytic anaemia. The body cells can recover to an 
amazing degree from these chemical upsets. The defi- 
ciency diseases bring crushing burdens and stark trage- 
dies; their prevention is a significant part of actual 
medical practice. 


Drug-induced Peptic Ulcer 


KIRSNER, J. B. (Ann. Int. Med., 47: 666, 1958) from 
the Department of Medicine, the University of Chicago, 
from the symposium on gastroduodenal ulcer presented 
at the 38th Annual Session of the American College of 
Physicians, Boston, observes : 


The administration of certain therapeutic agents may 
be complicated by the development or reactivation of 
peptic ulcer, with haemorrhage and perforation. The 
mechanisms involved are not understood completely, but 
they undoubtedly include stimulation of gastric secretion 
and decrease in the resistance of the gastroduodenal 
mucosa locally. The gastric and duodenal ulcerations 
observed experimentally after ‘mecholyl’ are attributable 
to excessive gastric secretion resulting from vagal stimu- 
lation, although vascular effects may be involved. Pris- 
coline and other adrenergic blocking agents cause an 
increase in gastric acidity indirectly, chiefly by suppres- 
sing inhibitory sympathetic nerve impulses, permitting 
greater vagal activity. Histamine is capable of producing 
or reactivating peptic ulcer as a result of the tremendous 
direct stimulation of gastric acidity. Cinchophen may 
cause peptic ulceration after oral or parenteral adminis- 
tration, presumably as a result of gastritis or duo- 
denitis, although other factors, including increased 
gastric secretion, may be implicated. Gastrointestinal 
bleeding, in patients with and without peptic ulcer, not 
infrequently is related to the ingestion of aspirin. Sali- 
cylates may increase gastric acidity, perhaps as a result 
of direct stimulation of the parietal cells. Vascular 
congestion, haemorrhages, erosions and superficial ulcera- 
tion have been observed in areas of gastric mucosa in 
direct contact with aspirin. 


The administration of ACTH and the adrenal steroids 
also may be complicated by the development of peptic 
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ulcer and ulcer-type distress. Haemorrhage and perfora- 
tion are not uncommon. Many of the ulcers are gastric 
in location. Symptomatic relief and healing occur with 
antacid therapy, despite continued steroid therapy. The 
incidence of this complication seems comparatively small 
in relation to the large number of patients receiving 
steroids. Not all lesions occurring during the adminis- 
tration of adrenal steroids are attributable to the medi- 
cation; other aetiologic factors include those responsible 
for the natural incidence of peptic ulcer generally and 
in the diseases treated, emotional problems and con- 
current ulcerogenic medication, such as aspirin and 
butazolidin. Gastric secretion does not increase in most 
cases during the immediate or prolonged administration 
of very large quantities of ACTH and adrenal steroids. 
Adrenocortical hyperfunction does not appear to be a 
primary mechanism in the usual peptic ulcer of man. 
Nevertheless, the administration of ACTH and the 
adrenal steroids has been followed by a significant num- 
ber of ulcers; lowered tissue resistance may be the most 
important factor. 

Butazolidin orally or intramuscularly increases the 
concentration of HCl occasionally, and may cause reacti- 
vation of peptic ulcer, with haemorrhage and _perfora- 
tion. The gastric secretory stimulating effect is observed 
in patients with vagotomy and in individuals with bi- 
lateral adrenalectomy. Inflammation of the gastric 
mucosa, with direct stimulation of parietal cells, may be 
an important mechanism. Reserpine orally, in dosages 
of 1 mg. daily, usually does not increase gastric secre- 
tion; however, daily quantities of 2 mg. or more may 
elevate the volume of secretion and gastric acidity. This 
rise is especially pronounced following reserpine intra- 
venously, and may occur in patients with vagotomy and 
in the absence of significant eosinopenia. The secretory 
effect may be due to central suppression of inhibitory 
sympathetic nerve impulses or to the endogenous secre- 
tion of histamine. Excessive secretion of serotonin pro- 
bably is not involved. The drug-induced increases in 
gastric secretion and reactivation of peptic ulcer in occa- 
sional patients only suggest that individual susceptibility 
is an important factor determining the tendency to peptic 
ulcer (Author’s summary). 


Steroid Treatment of Tuberculous Pleural Effusion 


ASPIN, J. AND O’HarA, H. (Brit. J. Tuberc. & Dis. 
Chest, 52: 81, 1958, Ref. Practitioner, 180 : 378, 1958) re- 
port that corticosteroid treatment of patients with recently 
developed tuberculous pleural effusions resulted in 
‘dramatic’ absorption of fluid without aspiration in 16 
patients. With a daily dosage of 40 units of corticotro- 
phin, or 20 mg. of prednisone, together with 1 g. of 
streptomycin and 300 mg. of isoniazid, it was found that 
‘even massive mediastinum-displacing effusions’ cleared 
down to the line of the seventh rib anteriorly, or even 
farther, in a fortnight or, at most, a month whereas in 
another group of 14 patients treated by aspiration, strep- 
tomycin, or ‘more conservatively’, it took an average of 
over sixty days before similar improvement took place. 
Cases were confined to those with ‘acute recently deve- 
loped pleural effusions in which a tuberculous aetiology 
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seemed to be beyond reasonable doubt’, and the 
presence of peptic ulcer was excluded. The pa- 
tient’s weight, tests for sugar and albumin, and chest 
radiography were checked weekly. In the steroid-treated 
group only one minor loculation remained after treat- 
ment, and in the two patients with slight falling-in of 
the ribs this condition was present at the beginning of 
treatment. In the other group there was loculation in 
six cases, marked residual deformity in two, and decorti- 
fication was necessary in one. 


Polyneuritis during Hydralazine Therapy 


KIRKENDALL, W. M. anp Pace, E. B. (J.A.M.A., 167: 
427, 1958) from the Medical Service, Veterans Adminis- 
tration Hospital and Department of Medicine, State 
University of Iowa write that areas of soreness and 
numbness developed in two patients who were being 
treated for hypertension. In ome the pain was espe- 
cially severe and accompanied by weakness of certain 
muscles; in both patients the neurological findings were 
characteristic of polyneuritis. Remission of these symp- 
toms followed promptly after the use of hydralazine as 
part of the antihypertensive treatment was discontinued. 
The patients had been receiving 700 and 600 mg. of 
hydralazine, respectively, per day. These dosages are 
considered rather high, and the polyneuritic symptoms 
have occurred only in these two instances among 700 
patients treated with hydralazine during a five-year 
period. A syndrome resembling lupus erythematosus 
has been seen in six instances. There was evidence that 
the two patients here discussed were predisposed to poly- 
neuritis by a previous low dietary intake of pyridoxine. 
It is recommended that polyneuritis occurring under 
these conditions be treated by discontinuing the hydra- 
lazine therapy and administering pyridoxine. 


Cancer of the Stomach After Gastric Resection for 
Peptic Ulcer 


Core, R., Docxerty, M. B. anp CAIN, J. C. (Surg. 
Gynec. & Obst., 107: 200, 1958) from the Section of 
Surgical Pathology and Medicine, Mayo Clinic and the 
Mayo Foundation, Rochester, Minnesota, observe : 

This is a report on 17 patients with gastric cancer, 
of whom 5 had undergone gastric resection for peptic 
ulcer and 12 had undergone excision of their ulcer prior 
to the development of malignant disease. Twelve of the 
patients had gastric ulcer and 5 had duodenal ulcer. 
The clinical findings were not unusual in respect to both 
the benign and the malignant lesions. 

The diagnosis of cancer was difficult because of the 
previous history of ulcer. Radiologic examination failed 
to visualise the lesion in most of the cases following 
gastric resection. 

The evidence of gastritis did not bear any relation to 
the development of cancer. The higher proportion of 
low grade carcinomas in this series compared to ordinary 
surgical materials is evident. 

The small number of cases found during a 50 year 
period at the Mayo Clinic leads us to believe that cancer 
of the stomach rarely develops in patients who have been 
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treated for peptic ulcer either by gastric resection or 
excision of the ulcer (Author’s summary). 


Treatment of Paralytic Ileus without the Use of 
Gastrointestinal Suction 


GERBER, A., ROGERS, F. A. AND SMITH, L. L. (Surg. 
Gynec. & Obst., 107: 247, 1958) from the College of 
Medical Evangelists Surgical Service at the Los Angeles 
County General Hospital give in the following lines the 
summary of their observations on the treatment of para- 
lytic ileus without the use of gastrointestinal suction : 

One thousand patients with paralytic ileus have been 
successfully treated without nasogastric suction. 

The advantages of this method of treatment are appa- 
rent when 300 patients with paralytic ileus from whom 
suction was withheld are compared with a control series 
treated by gastrointestinal suction. 

The nonintubated patients recovered from the ileus 
as quickly as the intubated patients. 

The morbidity of the intubated series was distinctly 
increased ; especially noteworthy was the higher incidence 
of respiratory complications. 

Maintenance of fiuid and electrolyte balance and 
nursing care were simplified in the nonintubated patients. 

It is mandatory that all oral intake be withheld from 
patients with paralytic ileus if masogastric suction is 
withheld. 


Intraperitoneal Neomycin in the Treatment of Acute 
Bacterial Peritonitis 

GREENE, H. C. (Surg. Gynec. & Obst., 107: 169, 
1958) from the Department of Surgery, University Hos- 
pitals of Cleveland, Cleveland, Ohio, writes that twenty 
patients with severe, acute bacterial péritonitis were 
treated with divided doses of neomycin (0-250 to 0500 g. 
every six hours), administered intraperitoneally, in addi- 
tion to parenteral therapy with other antibiotics. No 
deleterious effects of this form of therapy were noted. 
The mortality from infection was 7 per cent. The inci- 
dence of complications of the infection was 50 per cent. 
Intraperitoneal neomycin appears to lower the mortality 
rate in this group of patients, but does not seem to 
change the morbidity rate. Recent reports associating 
intraperitoneally administered neomycin with respiratory 
arrest have in common the employment of massive doses 
of the drug. 

In view of the innocuousness of this form of therapy 
and of the low mortality rate from infection, neomycin 
administered intraperitoneally in moderate-size, divided 
doses is recommended as an adjunct to surgery for 
patiegts with severe acute bacterial peritonitis. 


Supervoltage Radiation for Sarcoma 


Haccart, G. E., JoHNson, D. O. aND GREEDEN, F. 
(J. Bone & Jt. Surg., 40A : 870, 1958) from the Depart- 
ments of Orthopaedic Surgery and Radiology, The Lahey 
Clinic, Boston, in a preliminary report on the use of 
supravoltage radiation in sarcoma of the pelvis and lower 
extremities observe : 

Although this is a preliminary report and some of 


the patients have not been observed over a sufficiently 
long period of time for the results to be considered 
conclusive, the use of supervollage radiation treatment 
in primary malignant tumours of the bones of the pelvis 
and lower extremities consistently gave palliative relief 
and in some instances a long-term survival without 
evidence of recurrence, 


Dupuytren’s Contracture 


LARSEN, R. D. anp PoscH, J. D. (J. Bone & Jl. Surg., 
40A : 773, 1958) from the Department of Surgery, Wayne 
State University College of Medicine, the University Sur- 
gical Service of the Grace Hospital and the Surgical 
Service of Detroit Receiving Hospital, Detroit, in report- 
ing on Dupuytren’s contracture with special reference 
to pathology observe : 

Dupuytren’s contracture, 126 years after it was des- 
cribed by Dupuytren, remains a disease of unknown 
aetiology. On the basis of histological studies of speci- 
mens from sixtyone patients, the authors conclude that 
Dupuytren’s contracture is a fibrous-tissue proliferation 
arising within the palmar fascia in initimate association 
with thick-walled vessels together with an increase in 
capillary vascularity. This tissue undergoes the well 
known stages of maturation of fibrous tissue until a 
firm, relatively avascular, contracted scar is formed. The 
pathological changes do not suggest that the lesion is 
due to trauma, inflammation, or neoplasm. Further study 
is needed to determine the significance of iron pigment 
in the early lesions. Surgery is the only form of treat- 
ment which will produce any lasting benefit in this 
disease, although administration of tocopherol and irra- 
diation may produce some temporary improvement. The 
operation must be fitted to the individual patient. Com- 
plete excision of the palmar fascia is indicated in most 
cases; however, partial excision of the fascia and fascio- 
tomy have their place in selected cases. With proper 
choice of operation and careful attention to operative 
details excellent or good results can be expected in be- 
tween 80 and 90 per cent of patients operated upon. 


Ocular Manifestations of Collagen Diseases 


LAVAL, J. (J. Mount Sinai Hosp., N.Y., 24: 968, 
1957) from the Department of Ophthalmology, the Mount 
Sinai Hospital, New York, writes that a resume of the 
ocular manifestations of collagen diseases would in- 
clude : 

(a) Lids—erythema and oedema; (b) conjunctiva— 
phlyctenules, hyperaemia, oedema; (c) cornea—sclerosing 
keratitis; (d) sclera—episcleritis, nodular and brawny 
scleritis, scleritis, sclero-malacia perforans; (e) uvea— 
uveitis, choroidal infarcts; (f) retina—haemorrhage, either 
petechial or superficial; exudates, such as _ cytoid 
bodies; (g) vascular—such as periphlebitis, periarteritis 
and occlusions; (h) visual fields—vascular lesions, 
optic pathways; (i) dysfunction of pupil and extraocular 
muscle palsies—from vascular lesions in the central 
nervous system; (j) optic nerve—neuritis. 

To institute specific therapy in the presence of colla- 
gen diseases, it is advisable to perform meticulous clini- 
cal, radiographic and endoscopic studies for detection of 
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early operable malignancy. There should be removal of 
all possible allergens whether bacterial, viral or drugs 
and desensitisation when hypersensitivity is demonstrat- 
ed. 

Daraprim in a dose of 25 mg. per week, then raised 
in two steps to 25 mg. daily produced only slight im- 
provement in the few individuals in whom it was tried 
so far. 

Steroid therapy in the form of ACTH and/or meta- 
corten is usually quite helpful. 

Anti-inflammatory agents such as steroids and cyclo- 
plegics to put the ciliary body at rest are always bene- 
ficial. 


Optimum Age for Surgical Closure of Patent 
Ductus Arteriosus 

CLATWORTHY, H. W. anp McDonaLp, V. G. (J.4.M.A., 
167: 444, 1958), Department of Paediatric Surgery of 
the Ohio State University College of Medicine, write 
that surgical closure of a patent ductus arteriosus should 
be carried on any child who shows symptoms as early 
as the diagnosis is established and in asymptomatic pa- 
tients before they reach the age of 5 years. The opera- 
tive morbidity and mortality in infants and younger 
children, as far as we can determine, is no greater than 
that experienced in older children. Failure to eradicate 
this lesion in early life may expose the infant with 
symptoms to progressive myocardial decompensation and 
the young child to the needless threat of cardiorespira- 
tory disability, growth failure which may not be entirely 
reversible, and to such additional serious complications 
as endarteritis, irreversible pulmonary hypertension, and 
degenerative disease of the major and minor pulmonary 


vessels. 


Iron Deficiency in Infants 


Wooprurr, C. W. (J.A.M.A., 167: 715, 1958) from 
the Department of Paediatrics, Vanderbilt University 
School of Medicine, Tenn., from a study of possible 
cause of 272 infants whose blood had been found to con- 
tain less than 9 g. of Hb per 100 c.c. observes : 

The most significant predisposing factors found were 
low birth weight, high birth order, twinning, and mas- 
culinity. The poor diets eaten by these infants are simi- 
lar to those of a much larger number of infants who 
did not develop anaemia of the same degree of severity. 
Consequently, severe hypochromic anaemia in infancy 
does not occur solely as the result of a deficient iron 
intake. 

Prematurity or birth weight of less than 3000 g. 
(6-5 lb.) is the most common predisposing factor. Pre- 
maturity was present in 80 per cent of the patients with 
a haemoglobin concentration of less than 5 g. per 100 
c.c. Reduction of the iron supplies at birth may be 
due to maternal iron deficiency or foetal blood loss. 
Unrecognised instances of foetal blood loss may compro- 
mise the infant’s iron economy without jeopardising his 
life. Perinatal haemorrhage may also be an explana- 
tion for the high incidence of hypochromic anaemia in 
twins. The more frequent occurrence of hypochromic 
anaemia in male infants is a reflection of their relative 
immaturity and increased growth rate. 
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The prevention of hypochromic anaemia depends large- 
ly on the recognition of the susceptible infants in the 
population. This group should be given adequate doses 
of medicinal iron prophylactically and should be care- 
fully watched for the development of anaemia. 


Dermatitis Herpetiformis and Herpes Gestationis 


Skin diseases peculiar to pregnancy merit particular 
attention for the light they may throw upon the aetio- 
logy of disease in general. Russel and Torne (Brit. J. 
Dermat., 69: 339, 1957) have lately reviewed the un- 
common affection herpes gestationis. In their experi- 
ence at the London Hospital it occurred once in every 
3,000 to 4,000 deliveries, and a similar incidence was 
found by Crawford and Leeper (Arch. Dermat, Syph., 
61: 753, 1950) in Boston. 

Herpes gestationis is characterised by pruritus and a 
polymorphic, vesicobullous, erythematous eruption aris- 
ing commonly in the second trimester. It clears spontan- 
eously after confinement and recurs with subsequent 
pregnancies. The disease has many features in common 
with dermatitis herpetiformis, but it figured in medical 
literature long before Fox and Duhring described the 
latter as a distinct clinical entity. Many believe that 
they are the same reaction and differ only in that the 
adequate stimulus in the one case is limited to the 
state of pregnancy. Increased levels of gonadotrophins, 
probably of pituitary origin, are found in blood and urine 
in herpes gestationis. 

Herpes gestationis is not regularly controlled by such 
measures as arsenic, sulphapyridine, and dapsone as in 
dermatitis herpetiformis. The most effective treatment is 
steroid therapy, which Russell and Thorne regard as 
safe provided it is restricted to the second and early 
part of the third trimesters. It is interesting that der- 
matitis herpetiformis as it appears in children is similar- 
ly resistant to routine therapy, though it will sometimes 
respond to calciferol in moderately large doses. ‘The 
disease in children usually clears before puberty. In 
the elderly eruption commonly described as pemphigoid, 
and confused until recent years with pemphigus vulgaris, 
is regarded by many as dermatitis herpetiformis modi- 
field by old age. It is similarly resistant to arsenic, 
sulphapyridine, and dapsone in most cases, but readily 
controlled by steroid therapy in moderate dosage. 


Apart from their similar clinical features, all these 
disorders carry a good prognosis. But occasional varia- 
tions from the general pattern of behaviour are observed. 
Thus dermatitis herpetiformis in childhood may rarely 
carry through to adult life and not clear at puberty. 
The ordinary Duhring type of dermatitis herpetiformis 
may continue from adult life into old age without change 
to the pemphigoid pattern. It has also been observed to 
continue through pregnancy without material change 
and without remission after confinement. It is perhaps 
no more than a reminder that these are all individual 
patterns of reaction to a variety of stimuli and are not 
clearly defined diseases of specific aetiology. Until more 
is known of the biochemical peculiarities of the skin, 
much must remain obscure.—Annotation, Brit. M. J., 
1: 882, 1958, 
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CURRENT TOPIC 


TEN YEARS OF HEALTH PROGRESS OF WORKERS 
AND THE FUTURE OF INDUSTRIAL HEALTH 
SERVICES 


The following is from the speech delivered at the 
G. S. Medical College, Bombay, on W. H. O. Day (7th 
April 1958) by Dr. A. D. Daftary, Vice-chairman, Asian 
Conference of Occupational Health, Japan; Chairman, 
Insurance Medical Practitioners’ (Allopaths) Association; 
Hony. Secretary, Bombay Branch 1.M.A.: 


It is widely recognised that the success of public 
health programmes depends to a large extent on 
the willing and intelligent co-operation of the people. 
It is in the rightpess of things that this day is organised 
to educate the public to that effect by lectures, film 
shows, exhibitions, etc. 

Ideas about health are also changing. Increasing 
number of people everywhere realise that health is a 
way of living and thinking and not merely the absence 
of disease and infirmity. Health is now considered a 
world problem like Peace, one and indivisible. Ten 
years of trial and error, success and failure have shown 
the usefulness and also the limitations of international 
assistance. 

Malaria has been eradicated; tuberculosis is fast dis- 
appearing and there has been some advance against 
poliomyelitis. 


HEALTH OF INDUSTRIAL WORKERS 


This was the concern of the State Government, 
Municipality and the Employers before the Employees’ 
State Insurance Scheme came into operation. The 
Employees State Insurance Act was passed in 1948, but 
the Scheme was inaugurated on 2nd October 1954 in 
Greater Bombay, extending up to Virar (W. Rly.) and 
Karjat (C. Rly.). 

The ESI Scheme is a comprehensive measure of social 
security, providing for sickness benefit in kind, cash 
benefit, maternity benefit, disablement benefit and depen- 
dant benefit. 

By this scheme industrial workers have achieved a 
high measure of security. Freedom from disease and 
maintenance of good health are responsible for reduction 
of sickness absenteeism, and increased production which 
is a national gain. 

In Greater Bombay the panel system is working suc- 
cessfully. About 1000 Allopathic and 200 Ayurvedic and 
Unani Practitioners are attending to the health needs of 
5-5 lakhs of workers. The panel system is considered 
the best uniform service in which the worker can choose 
his own doctor. In other centres in the country full-time 
service and utilisation service are being tried. We hope 
ultimately our national Government will adopt uniform 
panel service throughout the country. The World Medi- 

al Association at its 7th annual meeting at Hague had 
ejected the idea of full-tme salaried service, and recog- 
ised panel service as best suited to social security plans. 

The medica] benefit under the scheme comprises 
general medical service at the clinics of the Insurance 


Medical Practitioners, pharmaceutical service, diagnostic 
service, ambulance service, TB services, hospital beds, 
blood transfusion and domiciliary visits by I.M.P.’s. 

Six diagnostic centres in different industrial localities 
with 54 specialists of different specialities attend twice. 
Most of them attend each centre twice a week, with the 
exception of specialists in TB, medicine and x-ray who 
attend four times a week. 

I have just given a short outline of the present 
working of the scheme in Bombay during the last 34% 
years. This scheme, to be successful, requires the co- 
operation of the Government at the Centre and State 
levels, the employers, the employees, the chemists, and 
the medical personnel on whose shoulders lies the main 
burden of the scheme. Everybody is working with zeal, 
mutual understanding, goodwill and team spirit realising 
that the scheme is a joint adventure of co-operative type. 
Errors committed in the initial stages were rectified 
and shortcomings, removed; but new errors and prob- 
lems are created, whose improvements are expected in 
the near future. So that there may be less scope for 
complaints, the Bombay panel doctor under the scheme 
works whole-heartedly towards this aim. He is conscious 
of his duties, and works as a friend, philosopher and 
guide to make the scheme successful without the least 
grumbling or complaint, though sometimes he becomes 
the target of complaint, and is put before the services 
committee for trivial or non-technical fault. During the 
year Bombay passed through a very exacting and trying 
period during May and June 1957 when we were in the 
grip of a serious wave of the epidemic of influenza. The 
panel doctor here had to fight the disease single handed 
or sometimes with the help of his family members with- 
out caring for self. Service being his motto, he acted 
in an ideal and noble way without caring for any doles. 
Some panel doctors acted thus in spite of their own and 
family sickness. I am glad to say that this work was 
subsequently appreciated by our Government, and oar 
Regional Director and Administrative Medical Officer 
were very co-operative. 


At the end of each year’s stock-taking, I should not 
allow this day to pass without reviewing and offering 
constructive and co-operative suggestions. My suggestions 
are : 


1. Mahatma Gandhi Hospital for workers be erected 
soon, 

2. More diagnostic centres with more facilities for 
mass radiography, A.P. and P.P. treatment be 
opened. 

. Rehabilitation and family planning centres be 
opened. 

. Specialists in skin and venereal diseases, ortho- 
paedics, dental surgery and psychiatry be appointed. 

. Ambulance services be made more easily available. 

. Trektment of dependants be included. 

. Special drugs may be included in Schedule I, so 
that I.M.P.’s can start early treatment and thus be 
instrumental in reducing sickness absenteeism and 
the drain on cash benefit. 

. Problem of dis-entitlement and re-entitlement of 
workers be solved soon to the satisfaction of doctors. 
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¥. Certificates regarding confirmed cases of tuber- 
culosis and fractures which require long leave from 
the beginning be straightway exempted from three 
intermediate certificates before special intermediate 
certificate is issued. On the lines of what has been 
done in Madras State, boxes like post boxes be 
installed at all diagnostic centres and in the clinics 
of certain doctors in various centres over and above 
those at local offices for the easy collection of 
certificates by the corporation. 

Here attention must be paid to see that the medical 
benefits and preventive measures are made more effective 
and efficient even at the cost of curtailment of cash 
sickness benefit. The panel doctors must be allowed full 
scope to use their clinical knowledge, and the freedom 
of prescribing suitable drugs. In private practice, before 
we prescribe vitamin B,, and B-complex and other in- 
jections, we do not send the patient to a consultant or 
a specialist, as most of the parties cannot afford this 
luxury. Here in the scheme the insured person is more 
fortunate to get a consultant. In practice if the above 
drugs are included in Schedule I, there will be less wait- 
ing period, queues may disappear from the diagnostic 
centres, and the specialists will not have a strenuous 
time. The expense in a social scheme should not be 
entirely dependent on the financial position of the security 
fund or insurance body. This was recognised at the 
World Medical Conference held at Hague in 1953, where 
46 countries were represented. 


PREVENTIVE MEASURES 


In the present rapid industrialisation of our country, 
social medicine must have priority. The Factories Act 
of 1948 is too old, and requires to be amended as per 
present requirements. Under this Act the duties of the 
State factory medical inspectorate are purely advisory 
and supervisory, and factory medical service is a volun- 
tary service. Very few progressive concerns maintain 
this service. 

Section 19 of the Employees’ State Insurance Act 1948 
lays down as under: 


“Corporation’s Power to promote measures for health 
etc. of insured persons—The Corporation may, in addi- 
tion to the scheme of benefits specified in this Act, 
promote measures for the improvement of the health and 
welfare of Insured Persons, and for the rehabilitation and 
re-employment of Insured Persons who have been dis- 
abled or injured, and may incur in respect of such mea- 
sures expenditure from the funds of the Corporation 
within such limits as may be prescribed by the Central 
Government.” 

Ten good years have elapsed, still we find no head- 
way made by the Corporation. I hope the ESI Corpn. 
will move in this matter, and before next W.H.O, Day, 
preventive measures will be evolved and compulsory 
industrial medical service will be an established fact. 

Real social medicine has to care for the worker as a 
whole not merely his disease. It has not only to main- 
tain his health, but also to adopt measures to promote 
his health. To be more effective, it must be based on 
the following four cardinal principles: 1. Constructive, 
2. Preventive, 3. Educative, 4. Curative. The last one 
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is attended to; the others require to be attended to at the 
earliest. 


THe ROLE OF THE PHYSICIAN 


The advent of social medicine will have transformed 
the role of the physician. The future treatment of a 
patient means more than performing an operation or 
writing a prescription. The physician must see the man 
as he is, the whole man; must watch for innumerable 
signs that reveal the influence of his-environment. He 
has to see the patient, his family, his surroundings, his 
work, and even his past. Before leaving the physician, 
the worker must be in the know of his future. 

These are all the aspects of new humanism in medicine 
—the ever increasing attention paid to the “man” and 
not the ‘‘case”’. 


NOTES AND NEWS 
WMA Assembly Reaffirms Principles of Medical Care 


The World Medical Association recognises and sup- 
ports only those medical care systems provided by 
Social Security that are approved by the national medi- 
cal association of the country in which that system 
operates. In 1948, the Association adopted Twelve Prin- 
ciples to govern Social Security plans that include medi- 
cal care. Governments and Social Security organisations 
frequently develop and try to impose medical care plans 
that violate these Principles and therefore are not accept- 
able to the medical profession of the country. 


The XIIth General Assembly meeting in Copenhagen, 
Denmark in August, 1958 received reports on medical 
care plans developing under Social Security systems in 
Italy, Japan and Peru to which the national medical 
association in each of these countries could not subscribe 
since these plans violated the principles governing : 
free choice of doctor; freedom to prescribe medication 
and type of treatment; professional secrecy; and pro- 
fessional autonomy and liberty. 

The Assembly reaffirmed its firm belief that whenever 
medical care is provided as part of the Social Security 
system provisions must be made to provide: free choice 
of doctor by the patient; no intervention of a third party 
between the doctor and patient; no restriction of medica- 
tion or mode of treatment by the doctor; that there shall 
be no exploitation of the doctor, the doctor’s services or 
the public by any person or organization. 

The XIIth General Assembly supported the com- 
plainant member associations for refusing to accept the 
plans of medical care services under Social Security plans 
that violated these, or any other of the Twelve Principles 
governing medical care. 


Schedule of Meetings of the WMA for 1959 


The World Medical Association announces the follow- 
ing schedule of meetings for 1959: 35th Council Session, 
Sydney, Australia, on March 25 to April 4, 1959; Second 
World Conference on Medical Education, Chicago, 
Illinois, on August 30—September 4, 1959, Theme: 
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Medicine—A Lifelong Study; XJJJih General Assembly, 
Montreal, Canada, on September 7—12, 1959. 


Additional information on these meetings will be 


available from The World Medical Association, 10 Colum- 


bus Circle, New York 19, New York. 


Mental Health Aspects of the Peaceful Uses of 
Atomic Energy 


A Study Group called recently to advise the WHO 
Director-General on the mental health aspects of the 
peaceful uses of atomic energy, examined reports from 
all over the world concerning the emotional impact of 
atomic energy developments as reflected in everyday life, 
public statements, the press, letters to atomic, health, 
political or religious bodies, as well as the results of 
clinical enquiries. 


In the first chapter of its report, the Study Group 
examines the question of harmful effects of radiation on 
brain function. Data are scanty. Work, however, has 
shown that though nervous tissue is among the most 
resistant of all tissues, it can be severely damaged by 
high doses of radiation which, however, the subject can 
survive. Experimental work on animal embryos and 
young animals has confirmed the radio-sensitiveness of 
nervous tissue during the developmental period. The 
adult brain, however, is exceptionally resilient to radia- 
tion. ‘The conclusion to be drawn is that with the low 
dosages of radiation to be encountered in the peaceful 
uses of atomic energy, the organic brain effects so far 
observed are of minor or no importance’’. 


The Study Group also examined the stresses which the 
advent of atomic energy will introduce in the world. 
‘‘Where exaggerated hopes have been aroused, there may 
be disappointment and disillusionment when nuclear 
installations do not prove feasible or do not produce at 
once a miracle in the form of a higher standard of 
living. ... The repercussions from eventual disappoint- 
ment may be severe and take the form of hostility 
against those populations which draw major benefits 
from atomic energy.” 


The Study Group emphasizes that it would be dan- 
gerous to ignore that the emotions aroused in the public 
by the peaceful uses of atomic energy cannot be separated 
from fear and anxiety stemming from the nuclear bomb. 

The Study Group also makes a number of specific 
suggestions concerning research and work to be done in 
connection with mental health and atomic installations, 
the production of atomic power, and medical use of 
radiation. 


In conclusion, the Group stated that its findings were 
in no way alarming. It was, however, convinced that 
they were concrete enough to warrant the attention of 
those in authority. The Group hoped that persons in 
authority would be prepared to accept its conclusion that 
the behavioural sciences could make a valuable and con- 
crete contribution to the adaptation of mankind to the 
advent of atomic power, making it indeed as painless 
and .harmless as possible and allowing man to reap a 
rich harvest from the seed his inventive genius had 


sown. 


7,800,000 Dollars for Health Work in S. E. Asia 


The South East Asia Regional Committee of the 
World Health Organization in its eleventh session in the 
Regional Headquarters in New Delhi on September 30th 
had approved health programmes, to be carried out in 
the Region during 1960, which will involve an expendi- 
ture of more than 7,800,000 dollars. 

The session was opened by Dr. S. Radhakrishnan, 
Vice-President of India, and Mr. D. P. Karmarkar, the 
Minister of Health, welcomed the delegates, who came 
from the following countries: Afghanistan, Burma, 
Ceylon, India, Indonesia, Nepal, Thailand, and the 
United Kingdom. 

The following are the chief decisions of the 
Committee : 


(1) A proposal to set up a South East Asia Centre for 
the classification and study of diseases was approved. 


(2) The Committee recommended that governments of 
the Region should set up epidemiological units in their 
public health directorates. 


(3) The Committee discussed the subject of teaching 
and training in preventive and social medicine to under- 
gtaduate and post-graduate medical students and to medi- 
cal and other health workers. The Committee requested 
the Regional Director to assist governments in reaching 
these objectives. 


(4) After considering the programme of malaria 
eradication in the Region the Committee noted with 
satisfaction the progress that had been made in this 
direction by various governments and the increasing 
degree of co-operation that had been given by inter- 
national and bilateral agencies. 


The Committee recommended that governments of the 
Region be requested to make such contributions as 
possible to the Malaria Eradication Special Account and 
be urged to stimulate generous contributions to it from 
all possible sources. 


(3) Support for a programme for the eradication of 
smallpox in the South East Asia Region was expressed 
in a resolution which urged governments in the South 
East Asia Region ‘to undertake systematic vaccination 
and revaccination programmes, using and reinforcing all 
possible measures, including legislation, to obtain total 
coverage of the entire population.” 


(6) Pressing problems with regard to environmental 
sanitation in the South East Asia Region were discussed. 
The most important problems were given as: safe and 
wholesome water supply; safe disposal of waste mate- 
rials; mainly of human excreta; control of insect-borne 
diseases; healthful housing and food sanitation. 


The Committee, in a resolution, confirmed the need 
for further developing the various fields of activity in 
environmental sanitation as outlined in the WHO docu- 
ment and requested the Regional Director to ‘‘explore all 
possible ways and resources”’ to give help to governments 
and to stimulate environmental sanitation schemes— 
particularly those which aim at the provision of potable 
water supply and the proper disposal of human wastes, 
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International Congress on Plastic Surgery 


The British Association of Plastic Surgeons is holding 
an International Congress in London from July 12th—17th, 
1959. Subjects to be discussed include : Surgery of Con- 
genital Deformities, Trauma of the Face, Surgery of 
Skin Cancer, Cosmetic Surgery, Industrial Injuries to the 
Hand, Anaesthesia in Research 
Projects. Detailed information may be obtained from the 
Organising Secretary, Mr. David Matthews, Inter- 
national Congress on Plastic Surgery, C/o. Institute of 
Child Health, Hospital for Sick Children, Great Ormond 
Street, London, W.C. 1, England. 


Plastic Surgery, and 


Dr. Marie Stopes Dead 


Dr. Marie Stopes, the birth control campaigner, died 
on October 2 at her home in Surrey. She was 78. 

She was a pioneer of modern education in birth 
control and the author of many books on the subject. 

She was also the founder, with her late husband, 
Mr. Humphrey Verdon Roe—the aircraft pioneer and 


inventor—of the world’s first birth control clinic, which 
they opened in Holloway, North London, in 1921. 


T. B. Seals Sale Campaign 


The ninth T. B. Seal Campaign, sponsored by the 
Tuberculosis Association of India commenced on October 
2, 1958. 

This campaign has a two-fold object: it helps raise 
funds for anti-tuberculosis work and at the same time 
facilitates a vast amount of educative propaganda against 
tuberculosis. Collections of this campaign are utilised 
for establishing institutions, training personnel, assisting 
patients, and forming special committees for the care of 
T.B. patients and other allied activities. 

The State Associations are pursuing specific Anti-T.B. 
Programmes for the utilisation of the money collected in 
past years. They concentrate mainly on developing non- 
official bodies at district level, establishing institutions, 
organising Care Committees, training of personnel and 
generally assisting Government Schemes. As stated by 
Rajkumari Amrit Kaur, President of the Association, 
T. B. Associations are so strengthening themselves that 
they serve as a potential non-official section in imple- 
menting the national T. B. programme. 


Information has been received by the Director-General 
of Health Services that the Indonesian health authori- 
ties have imposed quarantine restrictions on account of 


smallpox against passengers from Alleppey port with 
effect from September 15, 1958. 


Asian Conference of Occupational Health 


The 2nd Asian Conference of Occupational Health will 
be held at Calcutta on 14-23 November 1958. The sub- 
jects to be discussed are as follows: (1) Health and 
environment, especially health problem in_ tropical 
environment; (2) Living and working conditions and 
health; (3) Influence of work on physical and mental 
health; (4) Socio-medical problems among Asian peoples. 


CORRESPONDENCE 


Gift of Baby Food to Calcutta Clinic 


Messrs. Benger Laboratories Limited have donated 
over a ton of Baby-Food to the St. John’s Ambulance 
Sisters’ Clinic, Calcutta. On an early estimate, this food 
will last the Clinic for almost two years. The baby-food 
in more than three thousand six hundred tins is worth 
over Rs. 10,000/-. 


Refresher Course in Paediatrics for General Practitioners 


The Week-end course in Pediatrics will be repeated at 
the Department of Child Health, Calcutta National Me- 
dical Institute, Calcutta. The course will be held in three 
parts on three consecutive week-ends beginning from the 
15th November, 1958. 

Only 20 candidates can be accommodated, 10 candi- 
dates from general practitioners and members of I.M.A. 
and 10 candidates from West Bengal Government, Cor- 
poration of Calcutta (School Medical Officers), Railways, 
Port Trust, D.V.C. and other public bodies. 

Further information may be had from the Superin- 
tendent, Calcutta National Medical College Hospital, 
301/3, Upper Circular Road, Calcutta, 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Hospital Assistant Doctors on Strike in Austria 


Srr,—Striking is a new procedure to which the medi- 
cal profession has had to recur in their fight for their 
justified claims of better standards of living, when all 
manners of negotiations with the authorities have had 
no chance of success. The strike recently put into action 
by hospital assistant doctors in Austria against their 
authorities, was not the first nor the only one proclaimed 
by the medical profession. Three years ago the practi- 
tioners of Austria went on strike, protesting against a 
new law which should place medical and social care on 
a wider basis for every one, without taking into consi- 
deration the demands nor needs of the medical profes- 
sion. And from other European countries too, news of 
strikes in the medical profession or in part of it may be 
heard from time to time. 

Formerly medicine was a profession of independent 
workers, when doctors were their own masters and no- 
body interfered with the relations between patients and 
the doctors they engaged. Modern development shows 
that the private medicine of former days has given way 
to a more or less completely socialised medicine, where 
huge organisations with a semi-governmental character 
and with not quite apparent political tendencies, act as 
masters and reduce the medical profession to the role of 
servants who have to carry out their programmes. These 
organisations are of a very complicated nature, as is the 
case in Austria, and cover a number of social insurance 
companies with various activities, such as sick relief, 
invalidity pensions, and so on. The third party in this 
process, the patient, formerly seeking help for his ail- 
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ments from the doctor of his own accord and at his own 
expense, has become a claimant who demands treatment 
and all sorts of indemnities, which have been profusely 
promised him by these new masters in the most eloquent 
language, and for which, of course, he has to pay rates 
and taxes. 

In their fight for a betterment of their situation, 
workers, and even employees, have grouped together in 
trade unions which have become powerful organisations, 
using various methods to gain their aims. One of the 
most efficient methods is striking. Doctors, in their 
character as employees of sick insurance companies and 
various other authorities have likewise had to adopt these 
methods. On the whole these measures do not agree 
with the ethical character of the medical profession. But 
doctors as employees have so to speak two functions, one 
being the real medical activity of aiding suffering huma- 
nity, the other, however, doing office work, which is 
really the job of an employee. To avoid misunderstand- 
ing let us state clearly that Austrian doctors had never 
made a strike nor ever intend to make one in their 
ethical qualities as helpers of the sick. But in their 
character as employees nobody can deny them the right 
to apply methods, including strikes, conceded to all other 
trade unionists and employees. When doctors strike they 
take care of the really sick and do all that is necessary 
to avoid any endangerment to the health and the life of 
the patient, but they refuse to fill out forms, to make 
reports to the authorities, and so on. Cases of minor 
ailments where there is no real need for a doctor’s in- 
tervention can be put off too. 


The Austrian hospitals are maintained by various cor- 
porations and authorities. There are government hospi- 
tals including the university clinics, hospitals of the 
provincial authorities, municipal hospitals, then hospi- 
tals belonging to the social insurance organisations repre- 
sented by one general hospital and two casualty hospi- 
tals, and lastly, hospitals maintained by various religious 
organisations. The strike of the hospital assistant doc- 
tors has been directed against the so-called ‘hospital 
maintainers’, who, moreover, have no medical qualifica- 
tions. 

In the main there are two types of hospital assistant 
doctors : so-called ‘doctors as guests’, i.e. the beginners ; 
these are theoretically supposed not to be paid, but a 
stipend based on a voluntary agreement is given to them. 
Secondly, the real assistants of various grades in regular 
service, receiving remuneration by contract. The pay- 
ment of all amounts to about 1800 to 2000 Austrian 
Shillings monthly, and sometimes more. In addition 
there are extra fees for night service, Sunday and holiday 
service, additional fees for work in special departments, 
as tuberculosis stations, stations for infectious diseases, 
mental hospitals, the various radiation departments, and 
so on. The extra fee for night service for example was 
30 Austrian Shillings. The doctors claimed an increase 
to 60. They asserted that an untrained worker, say a 
watchman in a factory, earns more for his night watch, 
than a highly qualified medical man for his night ser- 
vice. A similar increase of all the other extra and 
additional fees are demanded; an increase, however, of 
their basic salaries was not asked for. 


These claims have been put forward since last year 
with ever increasing intensity, but without success. An 
alarm strike on the 15th of March brought no result 
either. So the real strike was decided on for the 29th 
of April. It lasted till the 12th of May, and on the 13th 
of May work was resumed as usual. 

It is curious and it must be stated expressly to their 
honour that the social insurance organisations in their 
hospitals had previously made an arrangement to fulfil 
all the claims of the hospital assistant doctors, and thus 
in those hospitals there was no strike and, of course, no 
reason for one. Usually doctors’ prejudices are not 
much in favour of those social institutions, which, as in 
other countries too, are generally not inclined to give 
doctors what they demand for their services to the in- 
sured population. As a rule they always give less, and 
doctors always demand more. So this time they were 
not in fault, having given all that was demanded. 

The hospitals owned by the religious communities 
were soon prepared to satisfy the claims of the hospital 
assistant doctors, but government and municipal hospi- 
tal authorities were stern and completely unyielding to 
a 100 per cent fulfilment of the claims. Therefore the 
strike was drawn out, the situation aggravated, eager 
negotiations were carried on, and in the end it was 
necessary to meet half way, or even nearer to the doc- 
tors’ side. This was acceptable to both parties and, as 
very often in political quarrels too, and both parties 
were able to proclaim success on their side, and to have 
emerged as victors from the struggle. One detail must 
be mentioned : towards the end of the strike the Austrian 
Chancellor, otherwise known for the just consideration 
he always showed towards the middle classes, unexpect- 
edly threw in the weight of his authority in a speech 
against the striking doctors. 

On the 29th of April in the early morning nearly 
1500 hospital assistant doctors of the four biggest muni- 
cipal hospitals in Vienna went on strike. In the evening 
all the other doctors of the remaining hospitals in Vienna 
joined in, except those of the above mentioned hospitals. 
Even the vets participated. Later on the strike move- 
ment spread to other parts of Austria. Only the emer- 
gency service functioned, administrative work stopped. 
Therefore the administration of the hospitals got into a 
muddle, mostly because the forms were not filled out 
which had to be passed on to the various sick insurance 
companies for acknowledgment of payments and neces- 
sary prolongation of hospitalisation. If that work is not 
done properly, expenses for hospitalisation would de- 
volve on the hospital maintainers themselves. Nurses 
and head doctors had to do the work of the striking 
assistants. The nurses protested heavily against the over- 
work, and even the religious sisters couldn’t do it. The 
head doctors declared that they would be obliged to 
dismiss patients as quickly as possible, and to admit 
only the most urgent cases, so as to reduce the number 
of hospitalised patients by at least 30 per cent. And 
half empty hospitals would mean a further loss to the 
maintainers. Another impending measure was to refuse 
to fill out death certificates, in consequence of which the 
dead could not be buried. Besides, courses and teaching 
at the university clinics should be stopped. The whole 
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medical profession wanted to join their colleagues in a 
fellowship strike, and even other groups of university 
men showed much sympathy with the doctors. Their 
slogan was: university men on workmen’s wages. 

Public opinion on the whole sided with the doctors, 
and newspapers were with some exceptions in their fa- 
vour. A group of patients in one of the Vienna muni- 
cipal hospital started a hunger strike to show their sym- 
pathy with the doctors, who, of course, had to dissuade 
them. In districts outside Vienna workers de- 
monstrated for their doctors. 

Regarding the problems of the hospital assistant doc- 
tors it may be said in conclusion that immediately after 
the war the profession was overcrowded. Instead of go- 
ing idle and forgetting their medicine the graduates were 
happy to find hospitals where they could continue their 
medical training as an unpaid so-called ‘doctor as guest’. 
Even for that kind of hospital positions there were not 
places enough for all the doctors in the street. This 
went on for years. It is to be understood that with such 
a perspective for the médical profession fewer and fewer 
students enrolled for the study of medicine, so that in 
consequence the crisis was overcome and in recent years 
there has been a shortage of hospital doctors. The main- 
tainers’ ‘happy time’ of gratuitous hospital assistance is 
over. Doctors have to be paid, and if they demand a 
justified rise, concessions must be made to them. 


some 


I am etc. 


Gaaden bei Wien 
Austria 


(DR.) HANS STRASSER 


REVIEWS 


Doctor and Patient in Soviet Russia —By Mark G. Field; 
with a foreword by Paul Dudley White. 1957, board- 
bound with paper jacket, 8%”x5\4" ; 266 pages ; 
Harvard University Press, Cambridge, Massachusetts, 
U.S.A.; price $5.00. 

This volume was prepared under a grant from the 
Carnegie Corporation of New York, through the Russian 
Research Centre of Harvard University, which carries 
out interdisciplinary study of Russian institutions and 
behaviour, and related subjects. The author has been 
associated with this centre in various capacities since 
1948 and has been able to get help from several other 
sources in compiling this publication of the Harvard 
Project on the Soviet Social System. The author was 
also able to visit the Soviet Union for approximately four 
weeks in the summer in 1956, for the first nine days of 
which he was a member of a medical delegation head- 
ed by the famous Dr. Paul Dudley White of Boston. 
The author approached the study with an unbiassed 
mind, and hence the work was to him like a voyage into 
relatively uncharted waters. This book, divided into 
three parts—the organisation, the doctor, and the patient 
—presents an account of the state of medicine in Russia 
from the last days of the Czars, through the various 
changes of Soviet rule to the end of 1956. There are 
several helpful case-illustrations in the second and third 


parts. The volume is interesting, thought-provoking and 
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illuminating in many respects. The author has empha- 
sised the great gap which he observed between reality 
and the claims of the country being an entirely welfare 
state. This gap is narrowing down nowadays; but accord- 
ing to the author’s observation, it is still much too wide. 
This book deserves to be read carefully by all persons, 
medical or otherwise, who are interested in the medical 
or social changes in Soviet Russia during the last gene- 
ration, or indeed the life as a whole in that country. 


of Medical Research—The Nutrition 
Research Laboratories, Coonoor (South India) ; 
Annual Report for 1956-57. Paper bound, 94” x64”, 
55 pages. Published by Dr. V. N. Patwardhan, Dir- 
ector, Post Box No. 3, Coonoor, S. India. 


Indian Council 


This booklet gives the report of the very valuable 
work that has been done in the Nutrition Research Labo- 
ratories at Coonoor, under the Indian Council of Medical 
Research. The valuable information and data given in it 
may often be usefully utilised by doctors and clinicians 
in various fields of work, specially in India. Quite a 
number of laboratory as well as clinical investigations 
have been undertaken. Many of these have shown in- 
teresting results which may be of importance even to the 
general practitioner and family physician. The studies 
about nutritive value of vegetable proteins, protein de- 
ficiency and enzymes, and on iron metabolism and the 
various clinical investigations, as described in pages 19 
to 37 are interesting and promise to show far-reaching 
effect and usefulness, specially, if these are pursued fur- 
ther. 


Handbook of Treatment of Acute Poisoning—By E. H. 
Bensley, M.B.E., B.A., M.D., F.A.C.P, and G. E. Joron, 
B.A., M.D., C.M., F.A.C.P. Second edition, 1958, board 
bound with paper jacket, 74” x5”, 212 pages. E. & S. 
Livingstone, Ltd., Edinburgh and London; price 
15s. net. 

This is a practical handbook intended primarily to 
act as a guide to treatment and thus help physicians and 
practitioners who may be unexpectedly and suddenly call- 
ed upon to treat cases of acute poisoning. Medico-legal 
aspects have not been presented, the text concerning 
mainly with treatment. It is however necessary for the 
reader to keep in mind that he has certain medico-legal 
duties and responsibilities when he sees and treats a case 
of acute poisoning. Emergency measures are the main 
concern of the text of this book, without details of 
chronic intoxications or the late consequences of acute 
poisonings. Within this limited scope, the text has been 
well presented in a regular and methodical way and is 
likely to be of much help to the doctor. 


Having a Baby—By J. F. Robinson, M.B., CH.B., second 
edition, 1958. Board bound, with paper jacket, 
7%” x5"; 100 pages. E. & S. Livingstone, Ltd., Edin- 
burgh and London. Price 6s. 6d. net. 

This is a small book which feels, and ably tackles, 
the problems which very often confront couples recently 
married or about to be married—about plain facts of 
married life, conception, development inside the mother, 
and finally the birth of the baby. There are two chapters 
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about feeding and other matters of simple management 
of the baby. This is a simple book, carefully written, 
and may be well recommended to prospective parents. 


SHERRINGTON, Physiologist, Philosopher and Poet— 
By The Right Honourable Lord Cohen of Birkenhead, 
M.D., D.SC., LL.D., F.R.C.P., F.A.C.P., F.F.R., F.S.A., J.P. 
Board bound, 8%” x54”, 108 pages. First published 
1958 by Liverpool University Press, 123 Grove Street, 
Liverpool 7 ; England ; price 17s. 6d. net. 

This book is based on three lectures which together 
comprised the fourth of the series of the “Sherrington 
Lectures”’ instituted in 1948 by the Council of the Univer- 
sity of Liverpool. The appointment of the lectureship 
is made biennially by the Council of the University on 
the joint recommendations of the Faculties of Medicine 
and Science. The volume gives an excellent exposition 
of Sherrington the man, philosopher, poet and physio- 
logist of very high calibre. A perusal of this book is 
worth much more than the time and energy spent for it. 


Speech Recovery After Total Laryngectomy—By C. J. 
Hodson, F.R.C.P., D.M.R.E., F.F.R., and Miss M. V. O. 
Oswald, F.C.S.T. 1958, 36 pages. E. & S. Livingstone 
Ltd., Edinburgh and London; price 2s. 6d. net. 


This concise book written by Dr. C. J. Hodson, the 
renowned radiologist of the University College Hospital, 
London, in collaboration with Miss M. V. O. Oswald, the 
speech therapist of the same institution, gives much 
valuable information about the nature of the action of 
the different muscles and structures employed in vocal 
production, in laryngectomised patients. The faculty of 
phonation and speech production is in itself a unique 
phenomenon with human beings. Consequently the 
sacrifice of the larynx, often necessary, specially for 
malignant conditions, produces a severe psychological set- 
back even to the surgeon, not to speak of the patient. 

In this book the authors have clearly shown by radio- 
logical investigations (cine radiograph and sound track), 
that no forcible air swallowing and belching is necessary 
for efficient speech in laryngectomised patients. 

Effective speech can be achieved, by good diaphrag- 
matic breathing along with the all important action of 
the cricopharyngeal sphincter, which more or less takes 
up the action of the vocal cords. By efficient pre- and 
post-operative speech instructions, there should not be 
any ‘hopeless cases’ as far as oesophageal voice is con- 
cerned, 


Antenatal Illustrated : the natural approach to happy 
motherhood—By Grantley Dick-Read. Second edition, 
1958; paper bound, 8” x5”, 56 pages. William Heine- 
mann Medical Books Ltd., 99 Great Russell Street, 
London W.C.1 ; price 4s. net. 


Within the compass of this small book, the author 
has compressed the essentials of his now famous theme 
of ‘‘natural childbirth’. This has been possible through 
a simple expressive language, explaining the main 
processes concerned ; education, correct breathing, relaxa- 
tion, and exercises concurrent with breathing—all of 
which prepare the expectant mother for a ‘‘natural child- 
birth’. Of particular help to the reader are the many 


illustrative sketches and reproductions of photographs. 
The book is expected to be a handy guide for practi- 
tioners as well as midwives who have to take charge of, 
and guide, antenatal patients, through their trying 
period, with a view to “natural childbirth’’. 


Der Kopfschmerz : Differentialdiagnostik und Therapie 
fiir die Praxis—Von Doz. Dr. H. Heyck, Berlin. Mit 
einem Geleitwort von Prof. Dr. H. Krayenbiihl, 
Zirich. 1958. VIII., 301 Seiten, 9 Abbildungen, 8°, 
Ganzleinen DM 29.70 
Headache ; Differential Diagnosis and Therapy for 

the Practice—By D. H. Heyck; Dozent at the Psychiatric 

and Neurological Clinic, Free University, Berlin; with 

a foreword by Prof. Dr. H. Krayenbuhl, Zurich (in 

German). VIII, 301 pp., 9 illustr., Georg Thieme, Stutt- 

gart, 1958. DM 29.70. 


The author combines to a rare extent scientific under- 
standing of all the problems involved, based on a good 
deal of original work on migraine, and interest in all 
the practical difficulties of headache treatment. As a 
result he considered therapeutic questions from the 
pathogenetic point of view and put treatment largely on 
a new base. The recently established relations between 
dysrhythmic migraine and epilepsy clearly demonstrated 
the futility of symptomatic, antineuralgic medication in 
such cases. The 13 chapters deal with general considera- 
tions of the pain problem; with every aspect of migraine 
(114 pp.); meuralgias; cervical cranial and facial pain; 
headache of organic vascular and of chronic post-trau- 
matic origin; headache caused by toxins and drugs; by 
diseases of nose, sinuses, teeth, ear, mandibular joint 
and pharynx; of ocular origin; due to brain tumours and 
intracranial inflammatory conditions; caused by change 
in c.s.f. pressure; the psychogenic headache; the last 
section is devoted to examination of headache patients. 
A good survey of German, English and French literature 
is to be found at the end of every chapter. Marginal 
sub-titles are generously provided and, together with a 
fairly complete index, facilitate quick orientation. It is 
of particular interest that according to the author’s ex- 
perience the most effective drugs in the treatment of 
migraine are hydergin, dihydroergotamine or mesantoin- 
cafieine ; their indications and ways of administration are 
discussed in considerable detail. They have been found 
so effective that hormone treatment is required only 
in exceptionally resistant cases. Among the drugs caus- 
ing severe chronic headache figures prominently, apart 
from barbiturates, phenacetine, almost always in the 
form of saridon, leading in many cases, especially in 
women, to a true addiction and sometimes even to death 
due to renal failure; the number of saridon addicts 
among women in Switzerland is estimated to equal that 
of male alcoholics. 


It is a great pity that this excellent little book, 
packed with most useful information, has not been pro- 
duced with the care usually displayed by this pub- 
lisher, In my review copy not less than 8 pages (82, 
83, 86, 87, 106, 107, 110, 111) remained completely blank 
and the paper used is far too thin for comfortable 
handling. 
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XI GUJARAT AND SAURASHTRA 
TERRITORIAL MEDICAL CONFERENCE, 
1958, AHMEDABAD 


The 11th Gujarat and Saurashtra Medical Conference 
was held on 9-11 May 1958. Dr. B. G. Mehta, the Chair- 
man of the Reception Committee accorded a hearty wel- 
come to the guests and delegates. In his welcome address 
he said, inter alia, ‘‘In matter of medical relief Ahmeda- 
bad can certainly take a place of pride for its hospitals 
particularly the three major hospitals viz. Civil Hospital, 
Sheth Vadilal Sarabhai and Sheth Lallubhai Gordhandas 
Municipal hospitals, all equipped with modern medical 
and surgical appliances and catering to the needs for 
thousands of suffering masses both from the urban and 
rural areas of Gujarat & Saurashtra. 

Latest addition to these equipment is Cobalt Bomb, an 
important weapon in our fight against cancer, at Vadilal 
Sarabhai Hospital. The Civil and Sheth Vadilal Sarabhai 
Hospitals are also teaching institutions for both under 
and postgraduate studies in medicine. I have to bring 
to the notice of the University authorities to introduce 
Diploma or Degree courses in Industrial Medicine and 
Public Health and Hygiene, for which the city has ample 
material to offer, 


| 


Dr. B. G. Menta, CHAIRMAN OF THE 
REcEPTION COMMITTEE. 


The president of the Conference Dr. R. K. Desai in 


his presidential address said: 
“The lack of an integrated, uniform and definite policy 


regarding medical education has already begun to dete- 
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riorate the quality of our medical services. Government 
seems to believe that the basis for the Medical Degree 
should be modern medicine, but all the same, seem to 
encourage in a political way various partly or poorly 
established systems. The support, even in a restricted 
way, of the Ayurvedic, Unani, Homeopathic and Naturo- 
pathic systems of Medicine, as to enable the protagonists 
of these systems and therapies to boast of their right to 
remain an independent system, only strikes at the ele- 
mentary right of the common man, to get cheap, quick 
and tried medical aid, 

I regret to say that Government is following a policy, 
whereby, instead of bringing about a synthesis in medi- 
cal education under one uniform system, they are trying 
to head up a clash between different systems, throwing 
into the melee the stupefied student. The student is not 
able to hold his head high with a degree in Ayurveda 
and other indigenous systems, but is often deprived of 
a chance to study things that the common man respects 
today. While on one hand some experienced men advo- 
cate free medical education to fit boys and girls, on the 
other side we have the painful vista of money being 
squandered on education of doubtful utility. Worse still, 
Government is indirectly encouraging compartmentalism, 
pernicious diversification of medical educational effort, 
production of medical graduates in systems which even 
the Government does not recognise fully for purposes of 
Insurance and Government testimony. Not only that the 
evil is negative, born of lack of capacity and co-ordina- 
tion, but it is positive, in that Government is encourag- 
ing five or six different classes of medical men. 

What is the panacea out of this welter of confusion ? 
I feel Government should act boldly and quickly to find 
one uniform basic registrable qualification in Medicine. 
In this, Government should not vacillate any more. 
Medical graduates should come under one system, should 
be recognised by one and all, and should be able to 
practise in any corner of the country without being 
disrespected or discounted. Government should also act 
to preserve, develop and pass on the knowledge from 
\yurveda and other systems into the common pool of 
medical knowledge through a foolproof experimental 
institution. But, in doing so, Government should not 
encourage independent education in systems which are 
not equipped for research. It is high time that Govern- 
ment acted with a strong will in this respect. If we 
decry lowering of medical education standards at the 
behest of mere administrators with purely an eye on 
economy, cheapness and swift expansion to kow-tow to 
the demands of the voting caucus, we decry systems and 
degrees that smack of chauvinism and reaction of a 
few, though respected, veterans. I particularly urge on 
the State Governments to realise that it is not only not 
right, but it is dangerous to divide Medical Science into 
systems of past and present. There is nothing wrong 
and unpatriotic in attempting a truly scientific synthesis 
between the ancient system and modern medicine. No 
science, let alone Medical Science, couid be static and 
axiomatic. Assimilation is the only way of scientific 
progress, 

In this connection, I refer with great satisfaction to 
the recent statements made by our Prime Minister and 
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Dr. R. K. DESAI, PRESIDENT OF THE 
CONFERENCE. 


Mr. Karmarkar, the Union Minister for Health, during 
the discussion in Parliament on health. Pandit Nehru 
said: ‘‘To the question of Medicine, Government have 
a scientific approach. Basic scientific knowledge of the 
human body was essential for those practising medicine, 
Ayurvedic or Allopathic. Medicine is one subject. We 
do not mind how a person treats a patient, but we do 
feel that a person must have normal scientific education 
before he can treat a patient. A person who does not 
know what the body is composed of internally, does not 
know many things, which are well-known now-a-days to 
Modern Science. We consider such a person is not 
properly qualified for any system.” 


While Mr. Karmarkar remarked Government was not 
prepared to adopt the ‘doctrine of Swadeshi’ in the 
matter of medical science, his statement that he was 
prepared to help all systems of Medicine, shows the 
limited continuation of a policy of laissez faire to various 
systems. I only hope Government will take a speedy and 
early decision on the question of one and only one 
Medical Register for the country. The proper procedure 
should be to allow graduation in Modern Medicine with 
a limited study of the ancient systems and then to pursue 
researches in these systems in an elective way. Every 
university should provide proper and effective guidance 
for such research students by instituting a chair in 
ancient medicine and a well-equipped library, We cannot 
afford to perpetuate diverse medical systems at public 
expense. More than this, any failure of a wrongly 
encouraged system of treatment will deprive its good 
points to humanity, as people will lose faith in it. 


MEDICINES 


Before I discuss the existing personnel for medical 
services, particularly in the rural areas that are not only 
deficient in medical facilities but are a drag on urban 
areas, I will like to deal in short with the other important 
arm of Medical services—Medicine. 

The more urgent problem that cries for Government 
attention is the cost OF DRUGS, It is a pity that 
while the most acute problems of medical service is 
supply of cheap vitamin tablets and certain common 
drugs like Sulpha, Sulphones and antibiotics, the multi- 
plicity of pharmaceutical concerns with their incredible 


overhead charges and sales paraphernalia, is making the 
cost of these drugs to the common man at least tenfold. 
On this, I quote Dr. Sahib Singh Sokhey, one of our most 
eminent pharmacoiogists. What Dr. Sokhey says is an 
eye-opener to every one of us in the profession and to the 
powers that be in the portals of New Delhi. Dr. Sokhey 
says: “It is incredulous but trne that no essential 
drug is yet being made in the country except Penicillin. 
We are entirely dependent for our supplies on foreign 
countries and spend something like 15 to 20 crores 
annually oh importing drugs. But we have as many as 
1650 pharmaceutical concerns. A vast majority of these 
make solutions, tablets, mixtures, etc., from imported 
material. A few others import crude ready-made drugs 
and purify them, bottle and label them; ‘Made in India’. 
Still others import the penultimate products of drugs, 
such as Sulphonamides and hydrolyse them, bottle the 
produce and again label it: ‘Made in India’. Thus no 
Indian pharmameutical firm is really engaged in genuine 
drugs production work, The result is that drugs sell 
at high prices and the Indian patient is called upon to 
pay very heavy prices for his drugs, a price he cannot 
afford. In the pharmaceutical industry of Europe and 
America, it is customary to charge almost ten times the 
actual cost of drugs. Thus the Indian patient must 
support the foreign manufacturer, must pay for his lavish 
advertising campaigns, must pay for past, present and 
future research in the foreign countries, must pay for the 
expansion of the plant and for many other items’. 
Dr. Sokhey, who made the speech, I have referred to, in 
1955, also said that Sulphathiazole made in the Haffkine 
Institute cost only Rs. 17 per pound as against Rs. 200 
for the imported drug. The situation has not changed 
recently to any remarkable extent. 

Dr. Sokhey is supported by no less an authority than 
the British Journal of Clinical Practice, which said in an 
editorial recently: ‘The literature the pharmaceutical 
houses distribute to doctors so frequently has been 
branded luxurious, expensive and unnecessary. Quite 
recently the visits of a representative of the drug houses 
has been regarded as unnecessary, misleading and time- 
wasting. Presumably one of the cries against the Pharma- 
ceutical industry is that, if it did not indulge in its 
present methods of sales promotion, the prices of drugs 
would be reduced.” 

I feel that Government should take over existing 
capacity of Pharmaceuticals and produce standard cheap 
drugs under one name. Licences to mushroom companies 
should be discontinued. Thus Government should not 
only reduce cost of common drugs but should assume 
responsibility for their quality. 


RurAL & URBAN MeEpIcaL SERVICES 


Today in the urban areas badly equipped hospitals are 
springing up, without the proper atmosphere and environ- 
ment, often depending upon small local bodies for doles. 
Existing institutions are starved out for funds. The civil 
hospitals seem to be nobody’s concern. As one paper 
remarked recently, ‘the civil hospitals are meant for 
high officials who get jority treatment or for police 
cases and criminalls, who could be non-chalantly neg- 
lected.”” Thanks to the efforts of some _ specialised 
agencies and the push given by the World Health Organi- 
sation, certain controllable diseases like malaria have been 
checked all over the country. But tuberculosis, filariasis, 
leprosy, diabetes, malnutrition, hookworm disease, 
cancer and increasing incidence of heart disease con- 
tinue to present mountainous problems, and not all who 
are affected are treated or ever advised. 

Willy-nilly, an atmosphere is present to-day that 
people in distant villages are yet too ignorant to know of 
proper medical services or too poor to get within reach 
of good service. Those of the rustics, who gather courage 
to go to a doctor, are either in the hands of unenthusiastic 
General Practitioners or driven over to costly urban 
experts who often strike terror and confuse the unsophis- 
ticated uninitiated villager. I know many a General Prac- 
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Arthritis and Neuritis 


RUMALAYA Cream 


Samaioo, 


Swarna (Gold) bhasma Tulsi, Vach, Ghungchi, 
Ajwain. 
Shankh bhasma ee 
Exts. Moringa pterygosperma 
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Rubia cordifolia 
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Tribulus terrestris 


DOSAGE: 1-3 tablets tds. § Apply over the affected area 


THE HIMALAYA DRUG CO., 251, D, Naoroji Road, BOMBAY | (India), 
Makers of the World’s Pioneer Hypotensive 
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ranjan, Meda lekdi, Kalihari, 
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Methyl salicylate 3% 
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Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 
Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- “> 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 
of Muscles, Poisoning, Insensibility, etc. 


The book written In popular language with 
many illustrations, and running to 240 pa 
(Demy !I6mo) has been found very useful 
the lay public in rendering First Aid scientific- 
ally in cases of accidents till the arrival of the 
doctor, Members of the medical profession 
have found it useful to deliver lectures on First 
Ald to laymen, 
The book Is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold, Mines, Factories, Police Forces @ic.use these Books 
Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 
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against wide range of organisms 
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by penicillin. 
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Shark Liver Oil. 


SULPHOLINE 
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titioner wants to devote more time to his patients, and 
wants to guide him as to the causes of his disease, but 
to-day has simply not got the time to be more pursuant. 
I do know many of them wish to go carefully into the 
background of the case. But do they do so? Is the 
consummate and persevering skill of the medical profes- 
sion available to the rural and semi-rural people to-day? 

Friends, I will not gainsay things when I assert that 
the General Practitioner in the rural areas is eminently 
suited to make a beginning of an invaluable preventive 
medical service. It is true that his services ought to be 
compensated properly and he should be in a position to 
attend to his work in great detail. And I suggest that 
the physician in the rural areas should take upon him- 
self the onus of setting up a basic all-pervading medical 
service that can be subsidised by the Government. By 
and all, this will prove less costly to the nation. 

At this stage, I will like to mention the extraordi- 
narily good feature of ‘‘Rural Medical Cainps”’ that found 
favour with the profession, authorities and the people in 
Surat District. The effort was creditable, in as much as 
the Medical Camps reached aid to ignorant people at 
their doorsteps in far-off hilly and forest villages. 
Members of the profession were enthusiastic, and readily 
came forward to serve in these camps. Expert advice was 
thus available to the poorest man. Of course, it was not 
possible to conduct larger number of these camps. But 
the profession at Bulsar, the headquarters of southern 
Surat, has been continuing this noble work at the instance 
of an ardent medical man acting as its organising secre- 
tary. While these camps are immensely useful, they 
could be more fruitful if Government came forward to 
help and subsidise them. It would be difficult to make 
these camps always self-sufficient. If their utility is 
accepted, it is imperative Government accepted the hand 
of co-operation proffered by the profession and popularise 
these camps on consistent and organised basis in all the 
districts of the State, particularly in the more backward 
tracts. 

Of the urban services, it is a truism to state that if 
we have gained by industrialisation, we have also gained 
certain complications and diseases that are heir to indus- 
trialisation. I would not like to repeat all that has been 
said against the veritable hell that monolithic industrial 
townships are today all over the world for the majority 
of their inhabitants, But as medical men, our respon- 
sibility lies in assuaging the situation as much as possible 
by suggesting correct remedies. I believe the Ahmeda- 
bad branch has an excellent opportunity to study such 
problems and suggest definite correctives, may be they 
are psychiatric or psychological. Can I ask the Ahmeda- 
bad friends to sponsor an effective scheme for this 
purpose. 


GENERAL PRACTITIONER : THE RECEPTOR 


Friends, the discussion, heretofore, of three basic 
problems brings me to the task before our Association. 
Our organisation is first and foremost a platform and 
work-forum for the General Practitioner. But do we find 
the General Practitioner taking all the interest he should ? 
I have felt a sense of void in the way we are presently 
organised, in that various groups of medical men do not 
effectively exchange thoughts as to benefit the common 
masses through their conglomeration. Are we today 
functioning, so as to benefit those of us that contact the 
masses daily? This is a matter we should apply our 
minds to during our deliberations here. 

My experience of our conferences is that there is lot 
of paraphernalia, pandals, entertainment, emphasis on 
food, inauguration and what not. The papers read before 
the conferences are often mere write-ups, containing few 
or no original suggestion culled out of hard experience. 
As specialists, we try to learn more and more about less 
and less, losing perspective. The common man’s 
problems of medicine are not dealt with from a pragmatic 
angle. Very little time is devoted for discussions and free 
exchange of ideas. In short, there is more expenditure 
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than warranted, less advantage than envisaged, and little 
activity of those that count in terms of immediate service 
of common masses. The conferences are not even held 
in rural areas. Can I be permitted to remark that it has 
not yet dawned on many that Medical aid is not the privi- 
lege of a few, that it should be reached to the vast 
multitude ? 

Thinking of these aspects, opinion has been hardening 
in my mind that we should try and cut out all the frills 
out of these conferences, Many routine official busi- 
nesses could be done away from conferences. Not only 
annual conferences should be held, but work-conferences 
should be held regionwise and oftener. They could be 
more of the type of seminars, with subjects announced 
well in advance, The annual conferences, with a larger 
arena, could be made biennial. Invariably, conferences 
should be taken to rural towns and villages. This will 
accrue a double benefit : those of us who have less oppor- 
tunity to come into touch with the interior, will have a 
chance to see and observe the rustic ; and the rural 
medical men will have the advantage of having us in 
their midst and discussing their problems with us. I 
am absolutely clear in my mind that this will help us 
gain immense knowledge about our own regions. I also 
suggest that during such meets, we should stay with local 
doctors instead of feeling helpless about absence of hotels 
and lodges in the rural areas. 

It is an accepted fact that the General Practitioner 
today is not able to find the time and where-withal to 
keep himself informed about the latest developments, 
The danger of this situation should be silhoueted against 
the rapid development in Medical Science the world 
over. The General Practitioner in the rural areas must 
be enabled to keep in touch with current trends in medi- 
cine and he should not be consigned to learn from 
pamphlets and literature distributed by pharmaceutical 
concerns. In this connection, our association has the big 


responsibility of awakening and activising the General 
Practitioners. 


BRANCH NOTES 


_ BELLARY BRANCH—The annual general body meet- 
ing of the branch was held on 29-9-58, with Dr. | oe 
Dharamraj, in the chair. Thirty five members were pre- 
sent. The annual report for 1957-58 were adopted. Office- 
bearers for 1958-59 were elected with Dr. J. J. Dharamraj 
as president, Dr. Mrs. J. Kamala as vice-president, and 
Dr. V. Seena as Hony. Secretary. 

BHARATPUR BRANCH —The annual meeting of the 
branch was held on 25-9-58. Dr. T. C. Mathur presided. 
Nineteen members were present. Dr. Mathur welcomed 
Dr. B. N. Sharma, the president of the Rajasthan State 
Branch, who attended the meeting as the chief guest. 
The secretary read out his annual report for 1957-58. Dr. 
B. N. Sharma in his addréss appreciated the progress 
of the branch. The annual report shows an increase of 
membership from 15 to 21. Nineteen meetings were held 
during the year. Clinical discussions included 5 sym- 
posia. 

BOMBAY WEST SUBURBAN BRANCH—A meeting 
was held on 7-9-58. Dr. S. C. Sheth presided. Fifty 
members were present. A case of Leo-myema of the 
Small Intestine successfully operated, was demonstrated 
with the specimen of the tumour, by Dr. J. N. Sheth 
of Dr. B. N. Hospital. Dr. Rustom A. Irani of J. J. 
Hospital gave a lecture on Minor Surgical Procedures in 
Pediatrics. 

A meeting was held on 5-10-58. The following cases 
were demonstrated. (1) Subdiaphragmatic Abscess by Dr. 
J. N. Sheth, (2) Purulent Pericarditis by Dr. M. S. 
Kalambi. Dr. Homi S. Mehta of Grant Medical College 
spoke on Medico-legal Problems in General Practice. 
Fifty members were present. 

CHINGLEPUT BRANCH—A general body meeting 
was held on 27-9-58. Dr. K. R. Ganesa Mudaliar presided. 
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The balance-sheet for 1957-58 were passed. Office-bearers 
for 1958-59 were elected with Dr. K. R. Ganesa Mudaliar 
as president, Dr. P. K. Varghese as vice-president and 
Dr. A. Sundararaja Rao as secretary. Dr. N. Vaidya- 
nathan of Stanley Hospital, Madras spoke on Dyspnoea 
and its Management. 

DARBHANGA BRANCH —The annual general meeting 
of the branch was held on 27-9-58 with Dr. M. N. Sarkar 
in the chair. The Hony. general secretary presented 
the annual report for 1957-58. This report shows a slight 
increase in membership. During the year 1957-58, 7 
meetings of the Executive and Working Committee and 
8 general meetings were held. The Health Week was 
celebrated from 10th to 16th March, 1958. 

Office-bearers for 1957-58 were elected with Dr. M. N. 
Sarkar as president, Dr. C. C. Mazumdar and Dr. S. S. 
Hoda as vice-presidents, Dr. T. C. Gupta as _ hony. 
general secretary and Dr. Hari Prasad as hony. joint 
secretary. 

DHAKURIA BRANCH —A clinical meeting was held 
on 14-9-58. Dr. H. Chakravarti gave a lecture on Amoe- 
biasis. Dr. N. Bhattacharjee and Dr. D. N. Basak of 
Caleutta branch were present. 

FARRUKHABAD-CUM-FATEHGARH BRANCH—‘ 
general meeting of the branch was held on 30-9-58, Office- 
bearers for 1958-59 were elected with Dr. Mrs. C. H. Lal 
as president, Dr. R. T. Dube as vice-president, Dr. J. N. 
Saksena as hony, secretary and Dr. K. C. Majumdar as 
joint secretary. 

FORBESGANJ BRANCH -The annual general meet- 
ing of the branch was held on 7-9-58 with Dr. N. C. 
Dutta in the chair. Eleven members were present. 
Office-bearers for 1958-59 were elected with Dr. H. N. 
Sarbadhikary as president, Dr. P. N. Roy as vice-presi- 
dent and Dr. B. K. Sarkar as hony. secretary. 

GONDAL BRANCH—The annual meeting of the 
branch was held on 27-9-58. Office-bearers for 1958-59 were 
elected with Dr. M. V. Badheka as president, Dr. R. P. 
Kamdar as vice-president and Dr. K. J. Upadhyaya as 
hony. secretary. The annual report shows that meetings 
are held on the last Sunday of every month. The mem- 
bers examined the health of about 1500 children of the 
local school during the vear. 

HARDOI BRANCH—The annual report of the branch 
for 1957-58 shows that 14 meetings were held during the 
year. Clinical subjects were discussed in some of the 
meetings. The annual meeting was held on 3-10-58 and 
office-bearers for 1958-59 were elected with Dr. S. N. L. 
Asthana as president, Dr. S. B. Shingal as vice-president, 
Dr. Purna Deva as hony. secretary and Dr. J. D. Pandia 
as hony. joint secretary. 

JAYNAGAR BRANCH—A general meeting of the 
branch was held on 28-9-58. Office-bearers for 1958-59 were 
elected with Dr. K. K. Mishra as president, Dr. P. R. 
Barolia as vice-president, and Dr. J. N. Mahaseth as 
hony. secretary. The annual report of the branch for 
1957-58 was presented before the meeting. 

JAGATDAL BRANCH—The annual general meeting 
of the branch was held on 25-9-58. Office-bearers for 
1957-58 were elected with Dr. B. P. Bhattacharya as pre- 
sident, Dr. B. N. Sur, Dr. P. K. Nag, Dr. A. K. Banerjee 
as vice-presidents, Dr. S. P. Bandopadhyava as secretary 
and Dr. P. C. Banerjee, Dr. P. Sthanapati and Dr. B. K. 
Mukherjee as joint secretaries. 

JUNAGADH BRANCH A general meeting of ,the 
branch was held on 27-9-58. Seventeen members were 
present. Dr. R. P. Vyas presided. Dr. C. G. Pandya 
described the excellent medical help given by the govern- 
ment at Badrinarayan. 

KANDI BRANCH—The annual general meeting of the 
branch was held on 28-958. Dr. B. P. Ghosh was re- 
elected president and Major S. Ghosh as secretary for 
the 6th consecutive term. During 1957-58, 4 ordinary 
meetings and 1 condolence meeting were held. The 
present membership of the branch is 27. 

KATIHAR BRANCH—The annual general meeting of 
the branch was held on 21-9-58. Sixteen members were 


present. The secretary’s report and the annual account 
were adopted. Office-bearers for 1957-58 were elected with 
Dr. N. Sarcar as president, Dr. J. N. Mukherjee as vice- 
president, Dr. M. Banerjee as general secretary and Dr. 
K. Sinha as joint secretary. 

KHARAGPUR BRANCH—The annual general meet- 
ing of the branch was held on 21-958. Twentyfive mem- 
bers were present. The annual report for 1958-59 with 
the annual accounts was adopted. Office-bearers for 
1958-59 were elected with Dr. K. L. Dam as president, 
Dr. D. C. Chakraborty as vice-president, Dr. H. K. Guha 
as hony. secretary and Dr. B. N. Sen as joint secretary. 

MONGHYR BRANCH —The annual meeting of the 
branch was held on 5-10-58. Dr. B. N. Banerjee presided. 
The annual report and accounts for 1957-58 were passed. 
Office-bearers for 1958-59 were elected with Dr. K. P. 
Mitra as president, Dr. L. C. Prasad and Dr. J. Prasad 
as vice-presidents, Dr. B. N. Banerji as hony. secretary 
and Dr. D. S. Tara and Dr. J. Bhagat as joint secretaries. 
Dr. K. N. Pathak presented a paper on Glandular Tuber- 
culosis. The annual report for 1957-58 shows that during 
the vear, 9 meetings were held. Four clinical dis- 
cussions were held. Health Week was observed from 
10 to 16 March 1958. At a meeting held on 26-7-58, the 
doctors discussed Encephalitis which occurred in that 
area. Membership position improved during the year. 

MYSORE BRANCH —The annual general body meet- 
ing was held on 28-9-58. Fifty members were present. 
Office-bearers for 1958-59 were elected with Dr. A. K. 
Gopala Rajan as president, Dr. G. S. Raghunatha Rao 
as vice-president, Dr. A. R. Subramanyan as _ hony. 
secretary and Dr. K. Krishna Murty as hony. joint 
secretary. 

NASIK BRANCH —Office-bearers of the branch for 
1958-59 were elected with Dr. S. V. Deodhar as president, 
Dr. T. V. Bhaskar as vice-president, and Dr. D. M. 
Gosavi as hony. secretary. The annual report for 1957-58 
shows that monthly meetings were held during the year 
and various clinical subjects were discussed. 

ROURKELA BRANCH —A general body meeting of 
doctors of Rourkela was held on 30-8-58. It was decided 
to form a branch at Rourkela with the following office- 
bearers. Dr. E. K. K. Pillai as president Dr. R. N. Sahu 
as vice-president and Dr. S. Samantaray as hony. 
secretary. 

SAGAR BRANCH —The members condoled the death 
of Dr. G. S. Nagarkan on 23-8-58, an energetic member 
of the branch. 

UTTAR PRADESH STATE BRANCH —The 5th meet- 
ing of the Working Committee of the branch for the 
year 1957-58 was held on 17-8-58. Dr. H. N. Shivapuri 
presided. Fourteen members were present. Half-yearly 
accounts of the branch from January to June 1958 were 
passed subject to audit. Invitation for the 24th U. P. 
State Medical Conference and Silver Jubilee Session from 
Meerut branch was referred to the State Council for 
consideration. Regarding the proposal of edmission of 
B.M.B.S. students of the State Ayurvedic College to the 
M.B.B.S. Course, the working Committee strongly opposed 
the move and suggested that if for any reason, facilities 
for training of M.B.B.S. students of the State Ayurvedic 
College cannot be arranged, the students should be given 
facilities to complete their training in other similar 
institutions of the country. Dr. S. S. Misra was elected 
the president, and Dr. R. N. Tandon, Lucknow, Dr. 
Miss G. B. Kabraji, Lucknow and Dr. Bhola Nath, 
Varanasi as vice-presidents for 1958-59. Dr. Shivapuri 
drew the attention of all to the importance of contri- 
butions to the building fund, I.M.A. The association 
recommended to the Government to keep at least one 
male and one lady doctor on reserve duty at district 
hospitals to fill }eave and other vacancies as this would 
stop the practice of placing the dispensaries and _ hos- 
pitals under the charge of compounders. A_ sub-com- 


mittee was formed to frame resolutions for the next 
All-India Medical Conference and the U.P. State Medical 


Conference. 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 
Sulphanilamide + 100 mg. 


N, N’ dehydrozymethy!i carbamide ,.,. 10 mg. 
i 100 mg. 


10 mg. 
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Pyridine-mercuric-chioride 
Urea 10 mg., Alum 10 mg. and 
Tannic acid 50 mg, 


Broadest spectrum in dysenteries 
ENTOZINE 
with 
Chloroquine 


Each tablet contains : 
lodochioroxyquinoline 


Chloroquine Diphosphate 
Sulphadiazine ee 
Sul phaquanidine 


Mfd. In india by 3 
HIND CHEMICALS LYD., KANPUR. 


NAVABATNA 


SPASMO PERTUSOL 


A well balanced combination of proved Indigenous 
drugs and 

NEW SYNTHETIC SPASMOLYTICS. 

(Diphenin and Ortho-methoxy-phenoxy-propandiol ) 

Very palatable and free from untoward reactions. 

Not habit forming. 


VERY EFFECTIVE IN RELIEVING BRONCHIAL 
SPASMS, CONTROLS COUGH & COLD SPECIALLY 
INDICATED IN WHOOPING COUGH AND ALL 
OTHER AFFECTIONS OF THE UPPER RESPIRA- 
TORY TRACT. 


NAVABATNA 


PHARMACEUTICAL LABORATORIES 
Box No, 13, Cochin-2, 


C.A.F. 


CHLORAMPHENICOL 


Leading Antibiotic 
Since 1950 


In the treatment of 
VARIOUS BACTERIAL 


(( 


( 


{ 


AMARCHAND SOBACHAND, 
MADRAS - 3. 


Stockiate 
The Premier (Medical Supplies & Stores 


44/45 Ezra Street ‘Pan Bazar 
Calcutta 1. 


Gauhati— Assam. 
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INFECTIONS, 
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++. 10.0 mg. PALMITATE : 
0.162 gm. 2c. Camm 
CHEMUNION 
LUGANO — SWITZERLAND. 
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AMEBIASIS ? 


BACILLARY 
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. BOMBAY 28 


GOKHALE ROAD SOUTH 


BN packings of 25 & 100 capsules 
ZANDU PHARMACEUTICAL WORKS LTD., 


16 fl. ounces. 


2,4,6 and 


Hepoferrum 
Liquid in 


Phthalyisulphacetamide 100 mg. 

Sulpha Guanidine 300 mg. 

Vitamin B, 1 mg. 

Niacin 10 mg. ' 

Diastase ma. SN 

: 
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HELP A BDOGTOR GAH GIVE--- 


Doctors can help young people 
towards the fulfilment of the lasting 
happiness of responsible parenthood 
in family planning. 

This can be achieved by a trustworthy 
and harmless contraceptive which 
is aesthetic and agreeable in use 
and spermicidally efficient in result. 


GYNOMIN can confidently be recommended by 
the medical profession. 


THE IDEAL ANTISEPTIC AND DEODORANT CONTRACEPTIVE TABLET 


. Sole Agents for India 
TRADE Maus London, E.C.1. England. 
KEEPS PERFECTLY IN HOT CLIMATES. Distributors 
The average weight of cach tablet when packed P. H. Khansaheb & Co., Ltd., 
is 1.2. grams and contains w/w: Sod. Bicarb, P.O.B. 2303, Bombay. 
B.P. 0.146 gm. Acid. Tart. B.P. 0.12 gm, 
Toluene-p-Sulphonso-dio-chloroamide 0.013 gm., Jadawjee & Co., 71, Canning 
Perfume q.s., Excipient to 1.2 gm. Street, Calcutta. 
Medical Literature and Samples giadly sent on V. Sharma & Co., P.O.B. 1176, 
request. Chandni Chowk, Delhi, 6. 
Manufactured by : 


COATES & COOPER LTD. west DRAYTON * MIDDLESEX * ENGLAND 


PRAGMATAR 


the tar-sulphur-salicylic acid ointment 
highly effective in an unusually wide range of common skin disorders 
dandruff, seborrhoeic dermatitis, 

tinea eruris, tinea corporis, psoriasis, fungous infections 
‘Pragmatar’ is issued in I oz. (28 g.) tubes 


Menley & James Limited 
(Incorporated in England with limited liability) 


P.O. Box 1953, 141 Fort Street, Bombay | 
Distributed By Pharmed Private Ltd., 
P.O. Box 1185, Bombay 


*Pragmatar’ is trade mark. 


PR: PA.38 IND 
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DEAR DOCTORS 
WHILE YOU ARE BUSY SERVING THE HUMANITY 
LET 


JEENA & COMPANY 


SERVICE YOU FORGYOUR TRAVEL IN INDIA & ABROAD 
Head Office: 
10, VEER NARIMAN ROAD, BOMBAY 
Phone: 251514, 
Branch : Branch ; 


Great Eastern Hotel 
29, Waterioo Street, 
Caicutta. 

Phone: 23-2168. 


Connaught Circus, 
New Delhi. 
Phone: 46326. 


ARO-COD 


(Wilh CntvsvTE Anu GUuAIACUL) 
Composition. Each fi. oz, contains: 


Hydrolysate of Folic Acia 
Shark & Codiliver Oil Sodi Hypophos 
Vitamin A Pot. Hypophos 
Vitamin D Cal. Hypophos 
Vitamin Creosote 
Vitamin Guaiacol 
Vitamin bio Glycerine, Mait and 
Nicotinamiae Aromatics 
Excellent tonic for Debilitatea conditions, after 
& & Bronchitis, in wasting diseases etc. 


1000 mcgs. 
120 mgs. 


50 
120 mgs. 


ASIATIC RESEARCH LABORATORY LTD. 


25, SWALLUW LANE, LALtUIIA—1 


HEALTH’S 


ZYMOTONE 


—a really broad spectrum nutritional tonic — 
Remarkable metabolic—anabolic aid to vigorous 


health & longer life.... 


Zymotone Provides : 

1. Digestive enzymes 
to aid digestion. 

2. Whole natural B-Com- 
plex from liver & 
Yeast—plus_ crystal- 
line B. Factors. 

. Lipotropic agents in 
maintaining liver 
function and to pre- 
vent vascular de- 
generation. 


. Amino acids from 
animal proteins—& 
valuable nutrients to 
build up physical & 
nervous system. 

. Vitamin Bio & mine- 
rals—tissue & blood 
building factors. 


for all patients..... 


Each fluid ounce contains 
Diastase 500 mg. 
Pepsin 
Papain 
Pancreatin 
Proteolysed 
liver 
» Casein 
Ext. Yeast 
Vit. B, 
Vit. B, 
Vit. B, 
Niacinamide 
Panthenol 
Vit. Bis 
Inositol 
Betaine 
Cal. Glycero- 
phos 
Manganese ,, 
Alcohol 


Indian Health Institute & Lab. Ltd. 
1, HEALTH INSTITUTE ROAD 
Dum Dum Cantt. Calcutta-28 


Outstanding Publication of Drug Action of 1957 


Modern Pnarmacology & Therapeutic Guide 
by Rat A. BR. Magumuar ouwsdur, of Measome 
Medical Vollege, Catoutia, Retwred. 

Tenth Edition, Demy 936 pages and 61 diagrams. 


Price Rupees fifteen oniy. Postage & Sales Tax Extra. 

This book in the present edition introduced many new 
drugs recently incorporated in te Britisn and American 
Pharmacopoeias aiso iudigenous and 
Drugs aivog with iatest Coucepuons of Aclion and 
pracucai applicauons in Clinica: rractice,. Tnese required 
nearly rewriting tne book in many items. 

The book in the present form has complete recent 
Informations on Orug Aamuinistrauon in clear and compre- 
Densive inaispensaevie tor a medical practitioner. 


SCIENTIFICPUBLICATIONCONCERN 
9, Wellington Square, Calcutta-13. 


EXCOL. 


OINTMENT i 
For 
Dry Eczema, Psoriasis, Ring-worm or any dry and 
scaling type of skin-diseases. 
ANTIFUNGAL 
ANTIPARASITIC 
ANTIBACTERIAL 
AND 
KERATOLYTIC. 
BRONKOL Private LIMITED. 
25, Indra Biswas Road, CALCUTTA-37 


i n @ Convalescence 
@ Mal - Nutrition 


@ After-Care of Mothers 


guarantees rapid progress 


Glycerophosphates of Sodium, Calcium, 

Strychnine, Mag-chloride, Sodiarsenate, 

Lecithin, Vitamin A, B,, B,, C, D, Nico- 

tinic acid, alcohol 17% proof. 
Manufactured by 


Dragon Chemical Works (R) Pvt. Ltd. 


204/1, Russa Road South, Calcutta-33. 


7, 


4 Indra Palace 

240 mgs. 
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CHLORAMPHENICOL U.S.P. 


SULFA 
and TABLET 


135 


Chloramphenicol palmitate and two sulfa drugs 
(sulfadiazine and Phthalyl Sulfathiazole) contained 
in this prodyct widens the range of activity, 
particularly in infections of Gastro-intestinal and 
Genitourinary tract. 


Packing: Enteromycetin Sulfa Tablets in 
tamper proof bottles of 10. 


Enteromycetin Sulfa Syrup in tamper proof bottles of 50 gm. 
Also available: Capsule, Syrup, Syrup with Vitamin B Complex, 
Intramuscular, Ophthalmic Ointment and Otic Solution. 


Manufactured by 
DEY’S MEDICAL STORES ( Mfg.) PRIVATE LTD. 
CALCUTTA-19 
Under licence from 
G. ZAMBON & CO. S.p.A. VICENZA (italy) 


Exclusive Distributors 
DEY’S MEDICAL STORES PRIVATE LTD. 


CALCUTTA SOMBAY © DELHI © MADRAS 


ENTEROMYCETIN 
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Docrors, DIET AND DALDA 


.A BUSY PRACTITIONER is often faced 
“2 with the problem not only of curing his 

{ /-™ patients’ ailments, but of advising them 
how to prevent the occurrence of such diseases. 
With the development of modern social medi- 
cine, the emphasis is being shifted from cure to 
prevention. The most effective way of preventing 
diseases — whether infective, deficiency or degen- 
erative —is to maintain a well-nourished body, 
which alone means positive health. 

A balanced diet is one which supplies enough 
energy for the type of life that a man leads and 
protects him from the various deficiencies and 
inadequacies of the dietary essentials. It should 
include adequate quantities of proteins, fats, 
carbohydrates, minerals, vitamins and water. 

The recommended nutritional minimum of oil 
and fat consumption in India, according to the 
Nutrition Advisory Committee of the Indian 
Council of Medica! Research, is two ounces per 
head per day, while what is actually available is 
only half an ounce. Fats, like butter and ghee, 
are good, but their supply is far short of require- 
ments, and they are too expensive for the every- 
day use of most people. Our President, Dr. 
Rajendra Prasad, in one of his speeches, re- 
marked: “ Improvement in the milk field is a 
tremendous task, and is bound to be a slow 
process.” Further, milk consumed as such is 
better than its products, like ghee and butter, 
because it provides, in addition to fat, animal 
protein as well as calcium and vitamins. 

According to the most authoritative scientific 
evidence available from research studies in 
Europe and the USA, the energy and food value 
of hydrogenated oils as used in “shortening” and 
vanaspati are the same as those of the original oil 
from which they are prepared and, as a source 
of fat, as good as ghee or butter fat. H. J. Deuel 
of the University of Southern California has 
shown that with regard to the promotion of 
growth, fertility, lactation, and in general nutritive 
value, hydrogenated oils used in margarines and 
vanaspati are equai to natural oils and butter fat, 
and in certain directions, they are even superior. 
Dr. Aykroyd, the former Director of the Nutri- 
tion Research Laboratories, Coonoor, remarked: 
“ Vanaspati is a wholesome food, and there is no 
objection from the nutritional standpoint to an 
increase in its consumption.” This is in line with 
DL. 329-23 


the opinion of the US Council on Foods and 
Nutrition. 


Fat is included in our diet, not only because 
of its energy value, but also because it acts as 
a carrier for the valuable fat-soluble Vitamins 
A and D. According to Health Bulletin No. 23 
(1951), issued by the Nutrition Research Labora- 
tories, Coonoor, Vitamin A deficiency is the 
major factor responsible for a large number of 
nutritional deficiency discases. 


DALDA Vanaspati is a cooking fat made from 
pure vegetable oils according to strict Govern- 
ment specifications, and enriched with 700 LU. 
of Vitamin A per ounce and 56 [.U. of Vitamin D 
per ounce. Dr. Aykroyd has said, “If we com- 
pare ghee as actually sold and consumed with 
vanaspati in respect of Vitamin A content, it 
cannot be claimed that such ghee has any re- 
markable advantage over vanaspati.’’ Besides, 
bazaar ghee when used for frying loses its Vita- 
min A more than vanaspati does. The Council 
of Scientific and Industrial Research, New Delhi, 
reports in its Literature Review on Oils and 
Fats 1955, * De and Kshirsagar observed that 
during cooking of vanaspati 8 to 50 per cent. 
Vitamin A is lost. The presence of moisture 
reduces this loss. Ghee lost 74 per cent. of 
Vitamin A during frying.” 


Vanaspati has a higher calorific value than 
butter, since the latter contains varying amounts 
of water in addition to the fat. Each ounce of 
DALDA yields 250 calories - over twice as much as 
an ounce of wheat or rice. In addition to being a 
fat enriched with two essential vitamins, DALDA is 
easily digested and utilised by the body on account 
of its low melting point. In the USA, H. J. 
Deuel has found that margarine fat and ‘‘shorten- 
ing” composed entirely of hydrogenated oils 
are absorbed to the same extent as butter fat and 
lard. Langworthy in the USA has proved that 
digestibility coefficients of vegetable oils hardened 
up to a melting point as high as 45° are as good 
as those of butter fai and liquid vegetable oils. 


To sum up: DALDA is hygienically prepared and 
yet palatable, highly nutritive and yet reasonably 
priced, and therefore it makes a valuable contri- 
bution to the middle class diet which is so often 
lacking in such essentia! nutricnts as fats and 
vitamins. 

BINDUSTAM LEVER LIMITED, BOMBAY 
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in al! infections due to Gram-negative 
and Gram-positive microorganisms 


in some diseases caused by large 
viruses and Rickettsia 


chloramphenicol 


capsules 


syrup 
Left intramuscular 


Sole: Distributors in India 
RANBAXY & COMPANY PRIVATE LIMITED 
Head Office : P. O. Box No. 104, NEW DELHI - |. 


Protect your patient 
by prescribing GLUCOSE pextroso. 
POWDER by name is pure Anhydrous Dextrose, 


conforming to the U.S.P. and 
B.P. standards, its chemical 


formula being CgH)20¢ 


TRO. 


ver 


GLUCOVITA 


EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate 99.4 
(Purified glucose) 


Calcium Glycerophosphate ........ 0.2 
Calcium Phosphate. ...... eves 


Each ounce of Glucovita Is forti- 
fied with 250 |.U. of Vitamin-D 
(Calciferol) 


PRIVATE ATD 


CORN PRODUCTS GOlALNDIA 
Bombay-! 
Agents for India: Parry & Co. Ltd., 
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Plastules with Vitamin Bi2 represents a practical, 
common-sense approach to the management of 
all nutritional anaemias. Given in a ONE-A-DAY 
dosage schedule, Plastules provide the following 
essential factors for a speedy ve response: 


Vitomin 
*® Folic Acid 

*® Liver Extract 
* Yeast 

* Ferrous Iron 


CHRONIC INFECTION 


Packing: Bottles of 30 and 300 capsules , 


JOHN WYETH & BROTHER LIMITED 


(Incorporated in England with Limited Liability) 


Steeicrete House, Dinshaw Wacha Road, Bombay |. 
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gives fast, safe & definite 
relief in headaches, colds, fever, 
toothache, tonsillitis, 

and arthritic pain 


Each tablet contains : 


Approx. Eq. 
Salicylamide - . 130 mg. (2 gr.) 
Acetyl Salicylic Acid - 260 mg. (4 gr.) 
Acetophenetidin - . 19S mg. (3 gr.) 
Codeine Phosphate - + $0 mg. (0.16 gr.) 
Caffeine Citrate ‘ 18 mg. (0.28 gr.) 
Aluminium Glycinate. . 130mg. (2 gr.) 


Supplied in phiais of 15, 100 & 300 tablets. 


The Calcutta Chernical Co., Ltd. 


CALCUTTA-29 


XXXV ALL-INDIA MEDICAL CONFERENCE, CUTTACK 


The Organisers of the XXXV All-India Medical Conference have issued the 
following : — 

The 35th Annual Conference of the Indian Medical Association will be held 
at Cuttack, Orissa, during the last week of December, 1958. The conference will 
be attended by about 2000 delegates and distinguished visitors from all over India. 

A Souvenir will be published to commemorate this happy occasion and about 
4000 copies will be distributed. 

A Scientific & Industrial Exhibition will be held during the conference, depict- 
ing the most modern advancement in medicine and allied sciences. 

Those who are associated with the development and progress in the modern 
system of medicine are hereby requested to extend their active co-operation to 
. make the conference a real success. 


Interested participants may please correspond with: 


Organising Secretary 
XXXV ALL-INDIA MEDICAL CONFERENCE 
S. C. B. MEDICAL COLLEGE COMPOUND, CUTTACK-1 (ORISSA) 
(Gram :—‘ MEDORA ’ Cuttack) 


Printed by Sai Tanan1 Kanta Basu at Sri Gouranoa Preis Private Ltp., 5, Chintamani Das Lane, Calcutta-9 and published 
by him on behalf of the Indian MEDICAL AssociaTION from 23, Samavaya Mansions, Corporation Place, Caloutta-13. 
Editor—Dr. P. K. Guaa, M.8.0.8, (ENG.), (LonD.) 
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